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Now available 


the new “Roche? antituberculous drug 


The new antituberculous compound, Rimifon ‘Roche’, 


is now available. 


Preliminary studies in pulmonary and extrapul- 


monary tuberculosis have been very encouraging. How- 
ever, it will take some time until the therapeutic possibili- 


ties and limitations of Rimifon can be fully evaluated, 


At present, Rimifon should be employed together 4 

with other therapeutic measures, such as bedrest, col- if 

| lapse therapy and surgery which may be indicated. As 
is true of all antibacterial drugs, Rimifon may occa- 

sionally give rise to bacterial resistance but its extent ays 


| and clinical significance have not yet been determined, 


| For detailed information on the clinical use of Rimifon, 


write to the Professional Service Department of Hoffmann- 
La Roche Ine. 


KIMIFON—T. M.— brand of isoniazid | isonieontiny drazine) 


HOFFMANN-LA ROCHE INC, 
Roche Park + Nutley 10+ New Jersey 
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BECTON, DICKINSON AND COMPANY 
SE and Trader RUTHERFORD, N. J. 
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94 out of 1 02 patients 


with hay fever 


benefited by 
PHENERGAN 


therapy 


New clinical evidence continues to emphasize the superior- 


ost efficacious 
" ity of Phenergan in the treatment of hay fever: 


“Results obtained with Phenergan in symptomatic relief 
of pollen hay fever were far superior to those obtained 


Longest-Acting any other antihistaminic agent.” 


“No other antihistamine, in our experience, has exhibited 
such prolonged action.” 


SYRUP TABLETS 


PHENERGAN 


Wyeth 


Hydrochloride 


Promethazine Hydrochloride 
(N-[2'-dimethylamino-2’-methy!) ethyl phenothiazine hydrochloride) Wyeth 


#Silbert, N. E.: Ann. Allergy /0:2, May-June 1952 

SUPPLIED: Syrup Phenergan Hydrochloride, 6.25 mg. per 5 cc., 
bottles of | pt. Tablets Phenergan Hydrochloride, 12.5 mg. each, 
bottles of 100 tablets. ALSO AVAILABLE: 2 dosage forms for 
topical therapy—Cream Phenergan Hydrochloride, tubes of 1.12 
ounces; Phenergan Lotion with Neocalamine, bottles of 4 fluid- 
ounces; For control of “allergic” cough associated with vasomotor 
rhinitis, pollen hay fever—Phenergan Expectorant with Codeine, 
bottles of | pint. 
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La ative Action 


A GENTLE, 


Antacid 


Some laxatives take many hours to act, but 
not Sal Hepatica® There is no laxative lag, ne extra 
hours of continuing discomfort for your patient when 
you recommend this saline laxative as follows: Taken one-half 


hour before the evening meal, laxation or catharsis occurs before 


bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. ¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 
because it has an antacid effect. ¢ Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 


scribed you may achieve a cathartic, laxative or aperient action. 
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when rapid 
and sustained response 
in hypochromic anemias 
is required 


ERYLL 


provides four-fold stimulation of blood 
regeneration. Prompt production of hemoglobin 
and erythrocytes avoids the delayed response 
often encountered in iron replacement therapy. 


Each CUFERYLL Tablet contains: 
Ferrous Sulfate, Exsiccated,U.S.P. . . .. 
Sodium Potassium Copper Chlorophyllin . . 
Vitamin B,., U.S.P. 


Dosage: One tablet three times a day. 
Available in bottles of 100. 


ah 
lovatovtes.INC., MILWAUKEE 1, WISCONSIN 


| 
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Pro 
MATE®, ~ 
| 
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200 
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des 


With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman.who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


REFERENCES: 

s potencies tor in complications of pregnancy. New York State 

NEW des P ge therapy: 50:2823: 1950. 

2. Ross, J.S.: Use of diethylstilbestrol in the treatment of 

des 50 mg. micronized diethyl threatened abortion. N. Nat. M.A. 43:20, 1951. 

stilbestrol tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 


des 100 mg. micronized diethy! | For further information, reprints and samples, write Medical Director 


stilbestrol tablets __| GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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THE JOURNAL OF GENERAL PRACTICE 


ARTHUR C. JACOBSON, M.D. Editor-in-Chief 
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ELIZABETH B, CUZZORT Art Editor 
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understanding that they are contributed solely to this publication, are of practical value 
to the general practitioner and do not contain references to drugs, synthetic or otherwise, 
except under the following conditions: |. The chemical and not the trade name must be 
used, provided that no obscurity results and scientific purpose is not badly served. 2. 
The substance must not stand disapproved in the American Medical Association's annual 
publication, New and Nonofficia| Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or iine cuts made without expense to the authors. Reprints will be 
supplied authors below cost. 
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yribenzamine’ 


unsurpassed 


as an antihistaminic agent 


And the same is true in the many 
other allergic manifestations in which 
antihistamines are prescribed: 

allergic rhinitis, serum sickness, 
angioneurotic edema, drug reactions, 

and itching skin conditions such as atopic 
and contact dermatitis and urticaria. 
Recognized for its excellent therapeutic 
effectiveness and wide range of 
usefulness, Pyribenzamine is prescribed 
today as it was when it first became 
known for maximum relief with 
minimal side effects. 

Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


PYRIBENZAMINE (GRAND OF TRIPELENNAMINE) 
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ORANGE ... flavor, color or odor, appeals to almost every- 
one. 

ORANGE is a characteristic of FLUAGEL Compound Tablets, 
the truly unique antacid and demulcent especially indicated 
in hyperacidity and peptic ulcer. 

FLUAGEL Compound Tablets are orange-colored, orange- 
flavored and have a pungent orange odor. 


EFLUAGEL Compound Tablets: Appeal to all tastes... Act 
rapidly ... Prevent acid rebound and alkalosis . . . Reduce irri- 
tation for faster healing ... Form protective film over mucosa 
...Are economical. 

Your peptic ulcer and hyperacid patients will welcome this 
change from the “round, white, peppermint-flavored” regimen. 
Use this different therapy . . . prescribe 


FLUAGEL 


Trademark 


Compound Tablets 
Available in bottles of 100, 500 and 1,000 


Please send me sample of FLU AGEL 
_ George A. Breon & Co. Compound Tablets. 
NEW YORK 18, N. Y. 


DEPT. 17™ Address 
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don’t forget the VITAMINS!” 


Lactation increases vitamin requirements at a time that SY 
is critical to mother and child. A balanced 
vitamin preparation is a dependable way of forestalling 


the development of a deficient state. 


MERCK &€ CO.,Inc., Ranway, N. J.—as a major manufacturer of Vitamins —serves 


the Medical Profession through the Pharmaceutical Industry 


> Merck & Co., Inc, 


is suggested for your 
convenient and effi- 


| cient use of BARD- 
| PARKER CHLORO- 


PHENYL. Holds up to 
8” instruments. 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 


is free from phenol (Carbolic Acid) or mercury compounds, and ‘is 
highly effective in its rapid destruction of commonly encountered vege- 


tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 


®@ Non-corrosive to metallic instruments and keen cutting 
edges. 


®@ Free from unpleasant or irritating odor. 
®@ Non-injurious to skin or tissue. 
®@ Non-toxic, non-staining, and stable. 
@ Potently effective even in the presence of soap. 
* Trademark of Sindar Corp. 


PRICE 
Per Gallon $5.00 
Per Quart $1.75 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


7 
“Especially in your choice of solution for 
“rapid disinfection of delicate instruments— 7 
for Ward and Professional Office use... 
3 >. 
Ollorophonyl 
rior bacter 
A BARD=-PA R PRODUCT 


NEW 


Set 


Steraject Penicillin G 
Procaine Crystalline 
in Aqueous Suspension 
(300,000 units) 


Steraject Penicillin G 
Procaine Crystalline 

in Oi! with 2°. Aluminum 
Monostearate (300,000 units) 


Steraject Pencillin G 
Procaine Crystalline 
in Aqueous Suspension 
(1,000,000 units) 


Steraject Combiotic* 
Aqueous Suspension 
(400,000 units Penicillin G 
Procaine Crystalline, 

0.5 Gm. Dihydrostreptomycin 


Steraject Dihydrostreptomycin 
Sulfate Solution (1 gram) 


Steraject Streptomycin 
Sulfate Solution (1 gram) 


Steraject Cartridges: 
each one supplied with 


sterile needle, foil-wrapped 


TRADEMARK CHAS. PFIZER ACO 


Pfizer Steraject Syringe 


holds 2 cartridge sizes 


amgle-dose the mos 
era 
Se antibiotic 
disposable 
di ple cartrid es cartridges 


2 cartridge sizes | foronly 1 syringel 


two cartridge sizes permit full 
standard antibiotic dosage 


cartridges individually labeled 
ready for immediate use 


no reconstitution 


for full details, ask your Pfizer 


Professional Service Representative 


world’s largest producer of antibiotics 


introduced by 


inc. ANTIBIOTIC DIVISION * CHAS. PFIZER @ CO.. INC. * BROOKLYN 6. N.¥ 
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CLINICAL 
APPLICATION 


50 mg. 8scorbic acid per 
NUTRITION quart of formula 


* full, balanced array of es. 
Sentia] amino acids 


° carbohydrate in the form 
(as in breast 
mi 


| high ratio of essentia) fatty 
| acids 

fe * minerals and Vitamins jn 
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SIMILAC Liquid is Produced 
under laboratory controls 
in the same m 


ern plant 
and wi me i 


MANUFACTURE 


“ 
4 
any wo 


M & R LABORATORIES 
Columbus 16, Ohio 


‘ 
| 
4 NAME: SIMI LAC Liquid 
f CLASS: Ty heeding 
Subject Grade Remarks 
completely modified for in. 
fant feeding— so Similar to 
ie P| mother’s milk that there is 
no closer equivalent 
“curd tension of zero, fos- 
tering ease of digestion 
* fats chosen fo, 
j 
Prescribing and in 
cal./oz, formula needs only : 
1 part SIMILAC Liquid and 
1 part water 
5 
| 
i a byword with Physicians 
for a qWarter-century 


kerclive, wll lleraled, leasing 


a two-year clinical study 
of a contraceptive gel 
used without a diaphragm 


CLINICAL REPORT? 704 PATIENTS NORTH DAKOTA 


effective “This study indicates that this preparation is more effective 
than any other method we know." * * During the two-year study of this con- 
traceptive Gel, conception was not effectively controlled in only 1.8% of the 
704 patients who claimed regular use." 


well-tolerated “All biopsy specimens, whether at six weeks, nine 
months, or sixteen months after the use of the Gel, show perfectly normal human 
vaginal mucosa....It would be difficult to find more nearly normal human 
vaginal biopsies.” 


esthetically pleasing “The enthusiasm with which this new 
method of contraception is received has convinced us that it is esthetically 
acceptable. The points: simplicity, ease of administration, convenience and 
satisfaction were expressed so emphatically and repeatedly by users that we 
are inclined to accept these judgments.” 


for simple, effective contraception 
well-tolerated, esthetically pleasing 


$e 
buffered at pH 4.5 — for optimal tolerance 
PRECEPTIN vaginal gel — a major advance in conception control developed by Ortho 
Research Laboratories. 


COMPOSITION: PRECEPTIN vaginal gel contains the active spermicidal agents p-Diiso- 
butylphenoxypolyethoxyethanol and ricinoleic acid in a synthetic Gel base buffered 
ot pH 4.5. 


tHunter, G. Wilson; Dorner, C. B., and Gillam, J. $.: A Method of C Without Diaphrogm — A Two- 
Yeor Investigation. World Populotion Problems ond Birth Control, Ann. New York Acod. Sc. $4,825, 1952. 
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fw hic vaginitis 


Local Therapy to stimulate restoration of vaginal epithelium in 
atrophic and senile vaginitis in postmenopausal 
pruritus vulvae 


ono Dienestrol Cream 


vaginal estrogen therapy 


By stimulating return of the vaginal mucosa to a 
more normal state, Dienestrol Cream combats the 
painful and distressing symptoms commonly asso- 
ciated with atrophy of the vaginal epithelium — 
pruritus, inflammation, pelvic discomfort and dis- 
charge. No untoward reactions have been noted 
in patients using Dienestrol Cream over long 
periods.* 


DOSAGE: One or two applicatorfuls per day for one or 
two weeks, then gradually reduced to one-half appli- 
catorful for a similar period. 


Dienestro!l Cream is available in large-size, detachable- 
label tubes, with or without the plastic measured-dose 
ORTHO applicator. 

On original prescriptions specify ‘‘Dienestrol Cream 
with applicator.” 


*Mclone, C. M., Am. J. Obst. & Gynec. 57.1018, 1949. 


gener management Che lhe 
cntlocvine antl newts sym floms 


h ex I f al tablets Ortho 


TRADE MARK 


oral estrogenic therapy plus sedation 


For the neuro-endocrine imbalance of the menopause, Hexital combines the 
estrogen Hexestrol 3 mg. with the sedative Phenobarbital 20 mg. (4 g°.). 
In the menopausal syndrome Hexital has the advantage of high estrogenic 
activity and flexible dosage by oral administration. Side effects are rarely 
encountered. 

DOSAGE: One tablet daily on retiring for the average case. Dosage may be in- 
creased to 2 or 3 tablets daily in more severe cases. 


Hexital Tablets are available in bottles of 100, 1000 and 5000. 


Ortho Pharmaceutical Corporation - Raritan, New Jersey 
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in fluid form for children 
and adults 
gentle, safe sleep and sedation 


| D ORMISON liquid 


SY New Dorison Liquid, containing 250 mg. per teaspoonful, has the wide margin 


of safety desirable in a sedative-hypnotic for all age groups. Remarkably free from 
depressive after-effects, patients usually awaken refreshed and 
alert. Respiration is not depressed nor is blood pressure or pulse rate affected. 
Dormison* Liquid (methylparafynol-Schering) permits flexibility of dosage — 
one-half to one teaspoonful for infants and children to two teaspoonfuls for adults. 
Its flavor is acceptable to all age groups. 


°T.M. 


CORPORATION, BLOOMFIELD, N. J. 


¢. In Canada: SCHERING CORPORATION, LTD., MONTREAL 
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BUTAZOLIDIN 


totally NeW... 


synthetic 


\ 
non-bormonal i% 


orally effective 
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After almost four years of intensive pharmacologic and clinical research, 
BuTAzoLipin, a totally new nonsteroidal agent for the relief of arthritis and 
allied disorders, is now available on prescription. 
The distinctive features of BuTazouipin include: 
© Broad Therapeutic Spectrum that includes virtually all forms of 
arthritic disorder. 
© Potent Therapeutic Effect evident in relief of pain, accompanied 
frequently by decrease of spasm and swelling and increased mobility. 
© Prompt Action manifested generally by clinical improvement in 24-48 hours. 
© High Tolerance affording a relatively low incidence of serious side reactions. 
© Effectiveness by Mouth in dosage of 600-800 mg. daily. 


Butazoupin is well within the means of the average patient. 


indicated in all artbritic and allied disorders 


Gouty Arthritis Osteoarthritis 


Rheumatoid Arthritis Psoriatic Arthritis 
Spondylitis 
For relief of pain associated with: 
Fibrositis Myositis 
Muscular Rheumatism . Neuralgia 
Bursitis Herniated Intervertebral Disc 
Osteoporosis of the Spine Sciatica 
Scapulo-humeral Periarthritis 


In order to obtain optimal results and to avoid untoward reaction it is highly 
desirable for the physician to become thoroughly acquainted with the charac- 
teristics of Butazo.ssin before prescribing it. Physicians are urged to read 
the fully or to write for the Butazouiin brochure, 
which will gladly be sent on request. 


Availability: Butazouiwin (brand of phenylbutazone*) issued as sugar-coated 
tablets of 200 mg. and 100 mg. 


GEIGY PHARMACEUTICALS - Division of Geigy Company, Inc. 


220 Church St., New York 13, N. Y. 
*U. Pes. No. 2.500408 


—JARTHRITIS 


In the 
neurodermatitides 
contact dermatitis 


pruritis ani, vulvae, scroti 


first... 


control the itch 


Bristamin* Lotion affords prompt 
and sustained relief from itching, 
allergic or non-allergic in origin, 
with three or four applications daily. 


A new, versatile antihistaminic 
and antipruritic, it is supplied 
in a cosmetically delighttul 
neutral base which fastidious 
patients will appreciate. 


Contains no calamine, phenol, or 
other drying ingredients to cause 
intensified rebound symptoms. 


Available in bottles of 6 fluid ounces. 


Bristamin Lotion 


TRADEMARK 


*Bristamin brand of Phenyltoloxamine, on exclusive develop- 
ment of Bristol research, is an antihistaminic, antimycotic, and 


topical anesthetic with an exceptionally low order of toxicity. 


SAMPLES AND LITERATURE ON REQUEST 


Bristol 


INC 
SYRACUSE NEW 


| 
~ 
| 
4 
Ay i 
| } 
¥, 
4 
& 4 | 
4 


everyone 
loves a 


fat man 


except 


vital 
statistics* 


heart disease 42% 


cerebral hemorrhage 59% 


nephritis 91% 
diabetes 283% 
cirrhosis 149% 
appendicitis 123% 
gallstones 106% 


*(Stot. Bull. Met. Life Ins. Co. 32:10:1, 1951) 


Cycotin — for double-acting control of abnormal hunger. 


High content of the satisfying non-nutritional 
bulk of hydrophilic methylcellulose (500 mg. per tablet) 


Low dosage of d-amphetamine phosphate (2.5 mg. per 
tablet) for psychologic elevation of mood. 


Dosage: 
Two toblets with woter 
three times daily before meals. 


* Reed & Carnrick a trusted name since 1860 
, Jersey City 6, N. J., Toronto, Ont. 
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controls ‘concomitant intestinal distress 


anew whole-patient approach to the problem of 

pain — spasm — more pain in 

low back pain, sciatica, arthritis, stiff neck, 
night cramps, sacroiliac distress 

and other common rheumatic disorders 


MEPHOSAL—ELIXIR (new) and a 
Sodium Salicylate—specific for rheumatic pain 125 mg. 
Homatropine Methylbromide—safest and most 


gastro inteatina | antispasmodic to con- 
trol conc 1.25 mg. 


A Dose: 2 or 3 tablets or one teaspoonful elixir every 3 or 4 hours. 
Supplied in bottles of 50, 100 and 500 tablets. Elixir, 8 oz. and 1 pint. 


Samples and detailed literature to the profession on request. 


So A CROOKES LABORATORIES, INC, 
ed MINEOLA, N. Y. 


rey; in Rheumatic conditions 
| 
| 
: 
2.5 mg. 


The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line—available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J, 


» 
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NOW 
diuretic tablets 


that work 
like an injection » 


NEOHYDRIN 


MEDICAL TIMES 


‘4 

» 

} 

| 

: 

7 

, 

| 

, 

2 
; 
ERADEMARK APPLIED FOR 

> 
26a 


N E WwW safeguard for the “drowning heart.”’ Prescribe in congestive 
heart failure, tecurring edema, cardiac asthma, hypertensive heart disease, 
dyspnea of cardiac origin, arteriosclerotic heart disease, fluid retention masked 
by obesity and for patients averse to their low-sodium diets. 


NEOHYDRIN 


la 
THE DIURETIC TABLETS THAT WORK 


N E W convenience, simplicity and safety. Replaces dependence on 
injections, xanthines, ammonium chloride, resins, aminophylline and 


other less effective tablets. 


NEOHYDRIN 


duct of a 
tn diuretic rescarch 


How To Use This New Drug: Maintenance of the edema-free state has been 
accomplished with as little as one NEOHYDRIN Tablet a day. Often this dosage of NEOHYDRIN 
will obtain in a week an effect comparable to a weekly injection of MERCUHYDRIN". 

When more intensive therapy is required one tablet or more three times daily may be 
prescribed as determined by the physician. 

Gradual attainment of the ultimate maintenance dosage is recommended to preclude 
gastrointestinal upset which may occur in occasional patients with immediate high dosage. 
Though sustained, the onset of NEOHYDRIN diuresis is gradual. Injections of MERCUHYDRIN 
will be initially necessary in acute severe decompensation 

Any patient receiving a diuretic should ingest daily a glass of orange juice or other 
supplementary source of potassium. 


Packaging: 
NEOHYDRIN: Bottles of 50 tablets. There are 18.3 mg. of 


3-chloromercuri-2-methoxy-propylurea in each tablet. ” 


LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 


. 
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when other 
external therapy 
i} seems to get 
nowhere... 


aling with 


Study’, after study’ after study® 
corroborates the ‘‘notable’’' success of 
Desitin Ointment in easing pain and OINTMENT 


stimulating smooth tissue repair in lacerated, ; 
hed. eri the pioneer external 
denuded, chafed, irritated, ulcerated cod liver oil therapy 


tissues — often in stubborn conditions ° 
where other therapy fails. in wounds 
(especially siow healing) 


Protective, soothing, healing, burns 

Desitin Ointment is a non-irritating, ulcers 

blend of high grade, crude (decubitus, varicose, diabetic) 

Norwegian cod liver oil (with its 
| 


unsaturated fatty acids and high 5.) 

potency vitamins A and D in proper t 
ratio for maximum efficacy), zinc - 
oxide, talcum, petrolatum, and 


lanolin. Does not liquefy at body temperature and is not . 
decomposed or washed away by secretions, exudate, urine 2 | 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 oz., 2 oz, 4 oz. and 1 Ib. jars. 
write for Samples and literature 
ihrman, H. T., Combes, F. C., Bobroff, A 


1. Be 
DESITIN Leviticus, R.; Ind. Med. & Surg 18-512, 
1949 
2. Turell, R: New York St. J.M. 50.2282, 
CHEMICAL COMPANY 


3. He C. B., Grayzel, H. G., and Kramer 
70 Ship Street, Providence 2,R.1. g Archives Pediat 66.382, 1951. 
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Patent 


“tor assured precio of attacks 


"EFFECTIVE AMMIYVIN is Corcnary vasodileto? end broochodile: Pa 
"enteral facilitates. obtaining effective tisgae sa: ratign 
quickly and with side effects. securation can be 
tained by AMMIVIN 


AMMIYIN bas « wide meagin of Eves 


SAFE 
rate, alter the oxygen requirémen:s of 


beart of nervous 


is available ig for intramuscular injection ood im eneeric 


Amenivia tablets CAO 


Re 


=Control 
— 
ei 
— 
FLEXIBLE 
dose vials, 50 mg. Seige Rhetiio 
A 


ATHEROSCLEROSIS-DIABETES 
CORONARY DISEASES 


(SHERMAN) 


@ The Gericaps formula makes possible a double 
use ( Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 
The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better 4a/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 
The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 
lipotropics (choline and inositol) Gericaps contain therapeutic amounts of the factors to 
lenttoose Combat capillary weakness (rutin and Vitamin C) so 


alien often associated with abnormal cholesterol and fat 
Complex factors, together with metabolism. 

rutin and Vitamin C in adequate 

amounts. 


DeTRory 
15, Mic. tes 
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brand of water-soluble chlorophyll derivatives 


ointment - solution (plain) | 


In ulcers, wounds, burns and dermatoses, 
CHLORESIUM OINTMENT and SOLUTION (Plain) 
promote normal tissue repair, relieve itching 


and irritation. and deodorize malodorous lesions. 


Rystan company Inc. 


Mount Vernon. New York 
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TURASED provides rapid and 
prolonged reduction of blood 
pressure with lower serum levels 
of thiocyanate—thus increasing 
the margin of safety. Comparative 
clinical study' with TURASED has 
revealed “the infrequency of toxic 
or sensitivity reactions.” In no case 
did capillary fragility become 
abnormal while the patient was 
receiving this preparation. 


The potentiated, safer thiocyanate 
therapy made possible with 
TURASED is based upon the syn- 
ergism offered by this original 
combination of ingredients. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 47: 
504, 1950. 


Per tablet: 

Pentobarbital Sodium % gr. (16.2 mg.) 
(Warning: may be habit-forming) 
Potassium Thiocyanate. % gr. (48.7 mg.) 
Sodium Nitrite % gr. (32.5 mg.) 
10 mg. 
SUPPLIED: Bottles of 100 and 500 
coated (yellow) tablets. 


THE 
E. L. PATCH COMPANY 


STONEHAM © MASSACHUSETTS 
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COMPOSITION— 


Thiamin Hydrochloride. 12.5 mg. 
Riboflavin... 1.25 mg. 


Suggested Dose: One to four tea- 
spoonsful. List No. 299 Supplied 
in pint botties. 


“A better tomorrow in 
the longer life ahead” 


Recent observations on nutrition are significantly important in relation 
to the promise of a richer and longer life. 

With maturing years, interrelated nutritional deficiencies often exist. Under 
conditions of a low calorie or protein deficient diet, where a deficiency of B- 
Complex and Vitamin C occurs, a deficiency of lipotropics also threatens. 

In malnutrition, febrile illness and faulty fat metabolism of the heart, liver 
and kidneys, adequate diet supplements of B-Complex, Vitamin C and 
lipotropics (choline and inositol) are indicated. 

Gericole is especially designed for these conditions. Its bright color, 
pleasant taste and comprehensive formula assures the physician of patient 
cooperation and a satisfying clinical response. 


A card marked “Gericole” will bring you sample and literature 


sHERMAN LABORATORIES 


DETR 


Los A® 


¥ t 
BERICOLS if 
Each teaspoonful contains: ay 
Choline Dibydrogen 
Citrate... . 250 mg. 
ridoxine Hydrochioride U.b2 mg. 
Niacinamide........... 12.5 mg. 
Caicium Pantothenate 2.5 mg. a. 


THE RATION EAR DROP 


rompt effec- 
tive pain relief due to the action of saligenin 
which does got inhibit the action ef suifathia- 
without 

masking or discoloring. 


BACTERIQSTATIC: OTOZOLE affo 
complete bacteriostatic action because of the 
complefe solubility of the sulfathiazole in its 
unique low viscosity base resulting in better 
tissu@ diffusion and more complete penetra- 
tion of infected areos by the active thera- 
pedtic ingredients. 


DEHYDRATING: OTOZOLE is nearly twice 
hygroscopic as dry glycerine making it espe- 
dolly useful in treating suppurative conditio 
The propylene glycol base of Otozole not on 
exerts a stronger hygroscopic effect but be- 
feause of its low surface tension and viscosi 
‘effords a better penetration. 


Formula 
Sulfathiazole 
Saligenin . ‘ 
In a Propylene Glycol ‘base. 


HART DRUG CORP. — MIAMI, FLA. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


A Criticism and a Rebuttal 


Editor’s Note—In our March 1952 issue 
we published an article by Dr. Wallace 
Marshall of Two Rivers, Wisconsin, on a 
simplified method of determining initial 
insulin dosage in diabetics. On or about 
March 27 a letter from Dr. Willard D. 
Holt of Altus, Oklahoma, to Dr. L. Chester 
McHenry, Associate Editor of the MepicaL 
Times, criticising the article by Dr. Mar- 
shall, was referred to us by Dr. McHenry. 
The letter follows: 


“Dear Doctor McHenry: 

“I am enclosing an article that | clipped 
from Mepicat Times for March 1952. I do not 
know the man who is responsible for the 
article but the impressions that it leaves are 
certainly not within the realm of the care of 
diabetic coma. Either this Joker don’t know 
anything about the subject or he should have 
labeled the article, ‘To be continued.’ 

“Since you are connected with this publica- 
tion I thought you should know about this 


| and send it on to the man who is in charge 


of the section on medicine. 

“As one who has had a little experience 
with diabetic coma my prediction would be 
that his mortality must be pretty high. The 
further amazing thing about this particular 
article is that it comes under the heading of 
research. | hope you did not miss it when 
you looked over the magazine.” 

Willard D. Holt, M.D. 
Altus, Okla. 


The above letter was not sent to Dr. 
Marshall but was returned to Dr. McHenry 
for his files with the following remarks: 

“Dear Doctor McHenry: 
“Since Dr. Holt’s criticism of Dr. Marshall's 
—Continued on page 40a 


MEDICAL TIMES 


j 
is 
; 
yeti, 
} 
4 TUNCUIOSE 
Acute Oti ia 
Otitis Externa 
a Aural Dermatomycosis | 
Suppurgative Otifis Media 
| 
| 
4 | 
| 
| 
| OTOZOLE | | 
34a 


Recent investigation has demonstrated the great im- 
portance of nutritional factors in blood formation.' 
No single mineral element is capable of hemopoietic 
stimulation in the absence of balanced proportions of 
other equally important elements. 


are HEPTUNA PLUS provides the interrelated actions of 
: Vitamins and Minerals and Trace Elements for efficient 
anemia therapy—including Vitamin B)2, Ascorbic Acid 

and Folic Acid for specific hemopoietic stimulation. 


Available at all Pharmacies 


why not prescribe 
All the Important Nutritive Factors? 


1. Duncan, G. G., ed.: Diseases of Metabolism. Ed. 2. 
(Philadelphia : W. B. Saunders and Co.), 1947, p. 352. 


all in one capsule 


FERROUS SULFATE USP 45q 
VITAMIN B12 5.0 meg 
FOLIC ACID 0.33 mg 
ASCORBIC ACID 50.0 mg 
COBALT 0.1 me 
COPPER 1 mg 
MOLYBDENUM 0.2 mg 
CALCIUM 37.4 me 
IODINE 0.05 mg 
MANGANESE 0.033 mg 
MAGNESIUM 2 mg 
PHOSPHORUS 29.0 mg 
POTASSIUM 1.7 mg 
ZINC 0.4 mg 
VITAMIN A 5,000 
VITAMIN D 500 
USP 
THIAMINE HYDROCHLORIDE 2 mg 
RIBOFLAVIN 2 mg 
PYRIDOXINE HYDROCHLORIDE 0.1 mg 
NIACINAMIDE 10 mg 
CALCIUM PANTOTHENATE 0.33 mg 


With other B-Complex Factors trom Liver 


4. B. ROERIG AND COMPANY, 536 (Akt SHORE DRIVE, CHlCAGO 
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How this Small Country Store Helps 
Protect Your Recommendation of Carnation 


_POTTERS TOPANGA TRADINGPOST 


YOu’LL FIND this store a few miles up the coast from Santa Monica, California 
...-where Topanga Canyon, after winding through the mountains from the San 
Fernando Valley meets the Pacific Ocean. And if you were to step inside, 
you'd see that it is well-stocked with Carnation...the only evaporated milk on 
the shelves. 
This could be any of somany country stores through- 
out America. The point is that no matter how small 
they are—nor how isolated—they almost certainly 
carry Carnation...often exclusively. 
So when you specify Carnation for an infant’s for- 
mula, you can be sure that the mother will be able 
to find it wherever she travels. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. 
Cattle bred from world champion Carnation bloodlines 
are shipped to dairy farmers all over the country to im- 
prove the milk supplied to Carnation evaporating plants. 
2. Carnation accepts only high quality milk for processing. 
Carnation Field Men regularly check local farmers’ 
herds, sanitary conditions and equipment—reject milk : 
if it fails to meet Carnation’s high standards. DOUBLE-RICH in the food 
values of whole milk 
3. Carnation processes ALL the milk sold under the Carna- - 
tion label. From cow to can Carnation Milk is processed FORTIFIED with 400 units 
-with prescription accuracy-in Carnation’s own plants of vitamin D per pint 
under its own supervision. HEAT-REFINED for easier 
4. Carnation quality control continues even AFTER the milk digestibility 
leaves the plant. To be sure of freshness and highest STERILIZED in the sealed 
quality, Carnation salesmen use a special code control can for complete safety 
in making frequent inspection of dealers’ stocks. 2 ‘9 
5. Carnation Milk is available in virtually every grocery 
store in every town throughout America. 


“The Milk Every Doctor Knows” t=) “from Contented Cows” 
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Protected for a whole day 


‘Perazil’ gives practical protection from the effects of allergens. Observers have 
agreed that: ‘“‘The percentage and severity of side reactions was very 
low. Due to the longer duration of action of ‘Perazil’, less frequent 
administration of tablets was necessary.’’! 


‘Perazil’ was developed by The Wellcome Research Laboratories in the search 
for an ideal antihistaminic. Its chemical composition is unique. 
One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergies. 


‘Perazil’ Cream may be used for topical antihistaminic and antipruritic effect. 
Chloreyclizine Hydrochloride, 
50 mg., Compressed, scored. ..also 
CT aZl *PERAZIL’® brand Chlorcyclizine 
brand | ~=Hydrochloride CREAM 1% 
1. Cullick, L.,.and Ogden, H. D.: J. So. Med, Asen., 43: 643, 1950 


PR Burroughs Wellcome & Co. (U.S.A.) Ine., Tuckahoe 7, N.Y. 
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Acid Control in Peptic Ulcer 
... WITHOUT CONSTIPATION 


unique form of non-reactive aluminum 


Modern antacid therapy with alu- 
mina gel is usually successful. But in 
many cases constipation ensues. 

Then you have the incongruous sit- 
uation of the patient dosing himself 
daily with laxatives in addition to his 
regular alumina gel intake. 

You can help nearly every patient 
avoid this disturbance by prescribing 
Gelusil. Unlike most alumina gel prep- 
arations, it is singularly free of consti- 
pating action.'**-* Gelusil embodies a 


hydroxide gel combined with magnesi- 
um trisilicate. It helps control gastric 
hyperacidity without causing consti- 
pation. 

Prescribe Gelusil in liquid or tab- 
lets. Bottles of 6 or 12 0z.; boxes of 50 
or 100 tablets. 


1. Seley, S. A.: Am. J. Dig. Dis. 13:238 (July) 1946. 
2. Rossien, A. X.: Rev. of Gastroenterol. 16 234-52 
(Jan.) 1949. 3. Rossien, A. X. and Victor, A. W.: 
Am. J. Dig. Dis, 14:226-229 (Julu) 1947. 4. Batter- 
man, R.C. and Ehrenfeld, 1.: Gastroenterol, 9:141 
(August) 1947. 


Gelusil 


THE NON-CONSTIPATING ANTACID ADSORBENT 


WILLIAM R. WARNER 


DIVISION OF WARNER-HUDNUT, INC 
NEW YORK 11, N. Y. 


7/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 
@ DESIRABLE SLEEP _in the same manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.” i 
“CHLORAL HYDRATE produces a normal type of 
sleep, and is rarely followed by ‘hangover’.”! 
Dosage: ee or two to four 3% gr. capsules ot 


CAPSULES CHLORAL HYDRATE — Fe//ows 


ODORLESS * NON-BARBITURATE * TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE — Fellows 


for the patient who needs daytime 
© DAYTIME SEDATION sedation and relaxation with complete 
comfort. 


Dosage: One 3% gr. capsule three times a day, 
cher mech. or. 


EXCRETION — Rapid and complete, therefore no depressant ofter-effects.®: 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules... bottles of 24's and 100's 
7% gr. (0.5 Gm.) Blue capsules... .. . bottles of 50's 


Professional samples and literature on request 


ellows 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 
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A DAY AND NIGHT 
DIFFERENCE IN TREATMENT 


Oginite Dainite 
DAY WITE 
Tablets Teblets 
gt....... Sodium Pentoberbitel...... Ye gr. 
4 gr. 
Vo Ve gr. 
2¥agr........ Aluminum Rydroxide......2% gr. 
Give tid. ac. Give at 10 PLM. 


IRWIN, NEISLER & CO, DECATUR, | 


Each tablet contains: 


LETTERS TO THE EDITOR 


—Continued from page 34a 


article is couched in general terms and makes 
no specific points there was no point in re- 
ferring it to Dr. Marshall; so I am returning 
your letter from Dr. Holt for your files. 

“I am sorry we could not have had a con- 
structive discussion of the subject in our Let- 
ters-to-the-Editor section of the journal. 

“It would still be helpful editorially to me 
if | could learn what it was I failed to per- 
ceive in the article when it was submitted for 
publication ; Dr. Holt’s letter gives no clue to 
i 


Arthur C. Jacobson, M.D 
Editor, Medical Times 


The following letter from Dr. Holt was 
received by the editor on May 20; it was 
promptly referred to Dr. Marshall. 


“Dear Doctor Jacobson: 

“With reference to the enclosed article and 
subsequent correspondence it seems to me 
that the point in the treatment of diabetic 
coma is missed considerably. 

“The two main problems in diabetic coma 
are: 1. Acidosis and 2. Dehydration. The 
blood sugar, in itself, is of no particular im- 
portance in the emergency treatment which 
presents itself in coma. 

“It takes proper oxidization of sugar with 
insulin to properly prevent excess and in- 
complete oxidization of fats, and the lack of 
either (glucose or insulin) is dangerous over 
a period of time with a resulting acidosis. 
Many diabetics walk into the office with ex- 
tremely high blood sugars without acidosis. 
A person may still be in a diabetic coma 
with a normal blood sugar, and while this is 
not usually the case it is possible after ad- 
ministration of insulin. 

“It seems, therefore, to me that the problem 
of diabetic coma is not primarily one of low- 
ering the blood sugar but of treating the main 
offenders at the time (acidosis and dehydra- 
tion), then try and stabilize your patient by 
diet and insulin when the emergency of 
coma is over. 

“I hope this clears up-what I had in mind 
when I wrote Dr. McHenry. The article may 
have great value in the regulation of diabetes 
but once coma is in full swing one had bet- 
ter give insulin freely enough to allow proper 
sugar oxidization so that the body may get rid 
of the acidosis and in addition correct de- 
hydration as necessary.” 

Willard D. Holt, M.D. 


A copy of Dr. Marshall’s reply to Dr. Holt, 
sent directly to him, is subjoined herewith: 
—Continued on page 5Séa 
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"Glutamic Acid HCI 
Increases — 


Response 

in Oral 
Mephenesin 
Therapy... 


coves POLAMIC .... 


[BRAND OF MEPHENESIN AND GLUTAMIC ACID HYDROCHLORIDE) 


odd whan 
giver with mephenesin was four 
increuse significantly the number of 
favorable responses to oral me- 
phenesin therapy in u series of 200 
cases of rheumatic disorders. 


is postlated thot follures 


hes failed, ‘should 


‘thical Since 1894 


Patients responding to 
with glutamic acid HCI, after 
alone had foiled 
on 
Hydrochloride. .... .0.2: 
nels 
of 109, 500, and 1000. ae ‘ 
= 


Dip-Pert-Tet Alhydrox® produces superior 
antitoxin levels... with minimum reactions 
Alhydrox, available only in Cutter immuniz 
ing agents, prolongs antigenic stimulus 


Dip-Pert-Tet Alhydrox provides 45 billion 
Phase | H. pertussis organisms per immun 
ization course. Minimal dosage —0.5 cc. per 
injection, only 3 injections. 


Try it,— compare it in your own practice. You will see that 
undesirable reactions are reduced to a minimum with purified 


CUTTER Dip-Pert-Tet ALHYDROX 


CUTTER LABORATORIES © Berkeley, Colifernia 
How Supplied: 1S$ee. vial (1 immunization) ¢ 7.5c¢ viel (5 immunizations) 


Pert Tet Ainydrox — puritied Duphthena and Tetanus Toxods and Pertussis Vaccine combined, Aluminum Mydronde adsorbed 


is 
| éstablish maximum immunity 
phtheria, Pertussis and tanus... 
. 


| 
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is associated with protein loss of serious 
fein magnitude, yet little is known of the fundamental nature of 


~theloss.* Loss of nitragen cannot be prevented; however, 

a wound healing entranced, 

and cony. e shortened, by a high protein diet.” 
the patient uses his own 
me nitrogen stores to accomplish the healing defect? 


The patient “is better off before his nitrogen stores have 
been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.’ 
Decubitus ulcers heal quickly in heavily protein-fed patients.* 


These facts are clear, as is also the fact that Knox Gelatine, 
which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its supplementary 


Knox If] dietary nitrogen will furnish protein without other sub- 
stances, especially salts of potassium which are retained 
during convalescence; without excess fat and carbohydrate, 


which are not needed especially; and without a food volume 
which may interfere with intake. 


Howard, J. E. Protein Metabolism During Convalescence After Trauma. Arch. 
50:166, 1945. 
2. Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Including Bone and Wound Healing. Josiah Macy, Jr. Foundation, Fifth Meeting 
Oct. 8-9, p. 57, 1943. 
3. Whipple, G. H. and Madden, S. C. Plasma Protein and Cell Pro- 
tein: Their Interchange and Construction in gencies. Medicine 23.215, 1944 
4. Mulholland, J. H., Co Tui, Wright, A. M., Vinci, V., and Shafiroff, B. Protein 
Metabolism and Bed Sores. Am. . 118-1015, 1943. 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 


KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 


“ 
\ 
\ 
Hl 
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| 
Write today ter your free copy 
“Feeding the Sick and Convalescent.” 


isal : “an entirely adequate 


substitute for ordinary doses of codeine...” » 


(Am. J. Obst. & Gynec: 61:1366, 1981) 


but ‘Edrisal’ contains no narcotics! 
Each ‘Edrisal’ tablet contains: 
Benzedrine* Sulfate 

(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid 
Phenacetin 
Dose: 2 tablets 


The color of the ‘Edrisal’ tablet has: 


please note: been changed from white to blue-green. 


‘Edrisal’ relieves pain and the depression 


magnifies pain 


Smith, Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 


i 
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4 
| 
2.5 mg. . 
| 2.5 gr. 
j 
; 
Philadelphia 
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POTENT PROTECTION 


> >> against the combined threats of 
arteriosclerosis and capillary fragility 


the orteriosclerotic patient, 
victim of poor dietary habits 
ond the tempo of modern life 


the diabetic-hypertensive 
patient, often manifesting 
excessive capillary fragility 


the coronary thrombosis 
patient, continually threat- 
ened by vasculor accidents 


section of thrombotic artery 
showing fibrous thickening of 
intima and atheromatous oreo 


capillary fragility 
shown by high 
petechial count 


| 
j 
intimal capillary hemorrhages 
of the aorta may be precur- 
sors of more critical thrombi 


VASCUTUM 


VASCUTUM* makes possible a dual attack, both The average daily dose (6 tablets) provides: 


prophylactic and therapeutic, in the two-front f Chel 1G T a 
battle against hypercholesterolemia and capil- = 
lary fragility, combining in one medication: inositol 1 Gm.) Rutin 150 m9) 


1 Potent amounts of lipotropic agents, to 
promote decholesterolization in atheroscle- 
rosis, liver cirrhosis and diabetes mellitus. 


di-Methionine 500 mg.| Ascorbic Acid 75 mg.| 


VASCUTUM marks a distinct advance in the 
management of interrelated degenerative dis- 


2 Therapeutic amounts of rutin and ascorbic eases affecting the middle-aged ond elderly. 


acid, to combat related capillary weakness 
eflectively. Damaging retinalhemorrhage often 
results from excessive capillary fragility and ENLE 
associated abnormal cholesterol deposits. FIFTH AVENUE e 


SUPPLIED in bottles containing 100 tablets. 


© Scheniey loborotories, Inc 


*The word VASCUTUM Is @ trodemort of Schenley laboratories inc 
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MODERN MEDICINALS 


resumes of essential information on the 
in the 


fhese brief 
newer medicinals, which are not yet listed 
various reference book can be pasted on file cards 
and a re kept. This file can be kept by the 
hysician for ready reference. 


Apolamine, Winthrop-Stearns, 
York 18, N. Y. Antiemetic, in pregnancy, 
motion sickness, anesthesia and radiation 
sickness, alcoholic gastritis and nonspecific 

and vomiting due to pain-reliev- 

ing drugs. Dose: As determined by physi- 
cian. Sup: In bottles of 100 tablets. 


Inc., New 
vomiting 


Aramine Bitartrate, Shorp & Dohme, 
Inc., West Point, Pa. Intranasal deconges- 
tant. Dose: To be used as a spray or by the 
dropper method at the discretion of the 
physician. Sup: In bottles of | fl. oz. with 
dropper. 


Bemocin Capsules, Ayerst, McKenna & 
Harrison, Ltd., New York 16, N. Y. A form- 
ula providing massive dosages of oxytropic 
B factors and ascorbic acid together with 
hemopoietic, lipotropic, and other factors 
of the B group. Dose: One to 3 capsules 
daily or as directed by physician. Sup: In 
bottles of 30, 100 and 1,000 capsules. 


Bidrolin, Armour Labs., Inc., Chicago 1, Ill. 
Combination of dehydrocholic acid and 
chlorine in the management of indigestion, 
constipation and flatulence of biliary origin, 
in biliary stasis, in maintaining drainage 
after gallbladder surgery and in non-calcu- 
lous cholangitis and cholecystitis when the 
gallbladder is still able to expand; is con- 
traindicated in obstructions of the hepatic 
or common duct and in severe hepatitis. 
Dose: Two tablets after meals 2 or 3 times 
daily. Sup: In bottles of 100 tablets. 


Cilloral 250 Powder, ®risto! Lebs., Inc., 

Syracuse, N. Y. For the preparation of 

a! solut ntaining 3,000,000 units Peni- 

n G Potassium buffered with Sodium 

Citrate. Dose: As determined by physician. 
Sup: In bottles of 60 cc. 


Cobetaron Capsules, the Warren-Teed 
Products Co., Columbus 8, Ohio. In the 
treatment of anemia—microcytic, macrocy- 
tic and hypochromic. Dose: One capsule 3 
times daily, maintenance, | capsule daily. 
Sup: In bottles of 50 and 500 capsules. 


Co-Pyronil, Eli Lilly & Co., Indianapolis 6, 
Ind. An antihistaminic combination of Pyro- 
butamine, Thenylpyramine and Cyclopenta- 
mine. Dose: Usually only | or 2 capsules 
daily. Sup: In bottles of 100, 1,000 and 
5,000 capsules. 


Cotinazin, Charles Pfizer & Co., Inc., Brook- 
lyn 6 N. Y. Anti-tuberculosis therapy. 
Dose: As determined by physician. Sup: In 
50 ma. tablets. 


Covitral, Flint, Eaton & Co., Decatur 60, 
lil. Lipotropic-hematopoietic. Dose: Two 
capsules with each mea!. Sup: In bottles of 
100, 500 and 1,000 capsules. 


Dexamy! Elixir, Smith, Kline & French 
Labs., Philadelphia 1, Pa. To relieve ner- 
vousness, irritability, anxiety, depression and 
inner tension. Dose: A dose of | teaspoon- 
ful 2 or 3 times daily is usually successful. 
To determine the optimal dose for the indi- 
vidual, begin with two test doses, one given 
on arising and the other 4 to 6 hours later. 
Response to these doses will be the best 
guide to further administration. Sup: In 12 
fl. oz. bottles. 


Ditubin, Schering Corp., Bloomfield, N. J. 
For = streptomycin-resistant tuberculosis, 
tuberculous meningitis and miliary tubercu- 
losis. Dose: Two or four mg. Kg. is recom- 
mended. Daily dose should not exceed 150 
to 200 ma. Sup: In bottles of 100 and 1,000 
tablets (50 mg.). 


Feosol Hematonic, Sith, Kline & French 
Labs., Philadelphia, Pa. For treatment of 
anemias—both microcytic and most macro- 
cytic. Dose: As determined by physician. 
Sup: In bottles of 100 tablets. 

—Continued on page 484 
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Prelude to asthma? 


¢ Prompt and prolonged relief with 
not necessarily sctcing Tedral can be initiated any time, day or night, 


j whenever needed without fear of incapacitat- 
Tedral, taken at first sign of attack, often fore- 
ing side effects. 


stalls severe symptoms. 
Tedral prot ides 


7m 15 minutes ...Tedral brings symptomatic theophylline 2 gr. 
relief with a definite increase in vital capacity. ephedrine ¥% gr. 
phenobarbital Vg gr. 


Breathing becomes easier as Tedral relaxes 
smooth muscle, reduces tissue edema, provides in boxes of 24, 120 and 1000 tablets 


mild sedation. 
for 4 full hours ...Tedral maintains more 


normal respiration for a sustained period—not 
just a momentary pause in the attack. 


cH L.¢oso Y T FOR™ Riv THE MALTINE = MPANY 


‘we. MORRIS PLAING NEw JERSEY 
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—Concluded from page 46a 


Flo-Cillin Aqueous-DS, Bristol Lbs., Inc., 
Syracuse, N. Y. In a new strength. For the 
simultaneous administration of penicillin 
and dihydrostreptomycin for action against 
infections caused by both gram-positive and 
gram-negative organisms. Dose: As deter- 
mined by physician. Sup: In 3 cc. vials, con- 
taining 400,000 units of Procaine Penicillin 
G plus 1.0 gm. Dihydrostreptomycin. 


Gantrisin Diethanolamine Ophthal- 
mic Ointment, Hofimann-LaRoche. Inc., 
Nutley 10, N. J. Sulfonamide ointment for 
eye infections such as “pink eye” and 
“swimming pool conjunctivitis.” Dose: As 
determined by physician. Sup: In tubes of 
Ve 


Gemonil, Abbott Laboratories, North Chi- 
cago, Ill. In the treatment of grand mal, 
petit mal and myoclonic epilepsy, and in 
mixed types of seizures. May be used in 
conjunction with other antiepileptic medi- 
cations. Dose: Initial dosage for infants and 
children, '/ to one 0.1 Gm. tablet | to 3 
times daily; for adults, one 0.1 Gm. tablet 
| to 3 times daily. Should be adjusted for 
each individual patient as determined by 
physician. Sup: In bottles of 100 and 1,000 
tablets (0.1 Gm.). 


Injection Bicillin 600, Wyeth, Inc., Phile- 
delphia 2, Pa. For use where long-acting 
penicillin protection is desired. Dose: As 
determined by physician. Sup: In | cc. 
Tubex with sterile needle, containing 
600,000 units N, N'-dibenzylethylenediamine 
dipenicillin G with 0.01%, propylparaben 
and 0.09°% methylparaben as preservatives. 


Margel-MRT, Marvin R. Thompson, Inc., 
Stamford, Conn. New name for the product 
formerly known as Alumina Gel-MRT. New 
flavor added for better tolerance by pa- 
tients, 


Methium Chloride (125 mg.),  chil- 


cott Laboratories, Inc., Morris Plains, N. J. 
In the treatment of essential and benign 
hypertension. Dose: As determined by physi- 
ian. Sup: Now available in 125 mq. tablets 
as well as 250 mg. tablets in bottles of 100 
and 500 tablets. 
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Neohydrin, Lakeside Laboratories, Inc., Mil- 
waukee |, Wisc. In congestive cardiac fail- 
ure, recurring edema, hypertensive and arter- 
iosclerotic heart disease, dyspnea, patients 
who object to the low-salt diet, and obesity 
complicated by fluid retention. Dose: As 
determined by physician. Sup: In bottles of 
50 tablets. 


Neo-Penil, Smith, Kline & French Labs. 
Philadelphia |, Pa. In the treatment of 
those infections which respond to resposi- 
tory penicillin. Dose: Intramuscularly only, 
as determined by physician. Sup: In boxes 
of 10 vials. 


Noctec, £. 2. Squibb & Sons, New York 22. 
N. Y. Chloral hydrate solution for nocturnal 
sedation. Dose: One to 2 teaspoonfuls in 
V4 to Y2 glass of water 15 to 30 minutes 
before bedtime. Sup: In | pint bottles. 


Novahistine, Pitman-Moore Co., Indian- 
apolis 6, Ind. In the management of nasal 
congestion, spasmodic bronchial coughs and 
asthma, allergic rhinitis; in the symptomatic 
treatment of urticaria, pruritic dermatoses, 
angioneurotic edema, food allergies, serum 
sickness, etc. Dose: Adults—! to 2 tea- 
spoonfuls 3 or 4 times daily; children—/ to 
| teaspoonful. Sup: In | pint and | gallon 
bottles. 


Sulestrex Piperazine Sub-U-Tabs 
Sulestrex with Methyltestosterone 
Sub-U-Tabs (formerly Sulestrex 
Piperazine Tablets) Abbott Labs..North 
Chicago, Ill. Combined hormone therapy. 
Dose: As determined by physician. Sup: 
Sulestrex Piperazine Sub-U-Tabs, 0.75 ma., 
in bottles of 100 and 1,000; 1.5 mg., in 
bottles of 25, 100 and 1,000. Sulestrex with 
Methyltestosterone sub-U-Tabs in three po- 
tencies in bottles of 25 and 100 tablets. 


Testosterone with Estrone, Ayorst, 
McKenna & Harrison, Ltd., New York 16, 
N. Y. A suspension of androgen and estro- 
gen for combined therapy by the intramus- 
cular route, in osteoporosis and fractures in 
both sexes; dysmenorrhea; painful breast 
engorgement accompanying the suppression 
of lactation, the female and male climac- 
teric in certain selected cases, pituitary 
dwarfism in young girls, acromeaaly in both 
exes, malnutrition in the female. Dose: A: 
determined by physician. Sup: In vials of 

10 cc. in boxes of 6. 
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is now possible 


FOR LARGE DOSAGE <= 


OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ERIC 


| ASTERIC om (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 


40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high doseges of plain aspirin tablets are contraindicated. 


is indicated in the treatment of certain rheumatic disorders 
requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


(5 gr. enteric-coated Aspirin) will be found beneficial for 
those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


| ASTERIC em (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 
For samples—just send your Kk blank marked 11AS8 


*Talkov, R. H., Ropes, M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin. N.E.J. Med. 242,19 (Jon. 5) 1950. 


ST. 


4 
BREWER & COMPANY, INS. 
WORCESTER 8, MASSACHUSETTS U.S.A. 


only 


only gentia-jel offers gentian violet in this new plastic 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 


aA 
samples for office or patient use from... 


Westwood Pharmaceuticals 


division of Foster-Milburn Co., Dept. MT 


468 Dewitt St., Buffalo 13, N.Y. 


1. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60.885, 1950. 
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stoppered vials. 
chart u 


oxalic and malonic acids tor 
diaphragm. 


KOAGAMIN 


‘An aqueous solution of 


at 


4 


A\GAM 
TERAL 


iy 


KOA 


 Koagamin reduces the clotting time in most cases, 
than vitamin K, indicated only in low blood and requiring 7 
Recommended dosage in Epistaxis: 2 cc. intramuscularly. In severe or 
prolonged cases: 3 cc. intravenously, and 2 cc. intramuscularly, there: 

PREOPERATIVELY minimizes oozing, assures a « arer surgical field, 
POSTOPERATIVELY controls secondary 


only one application of 


R A xX blocks the 


- “itch-scratch reflex” 
for 6 to 8 hours 


The prompt, prolonged and effective 
action of the new antipruritic, Eurax, 
has been authoritatively reported in lead- 
ing dermatologic journals.'~ 


Eurax affords “complete relief” in two 
out of every three cases and “consider- 
able relief” in the majority of the remain- 
der.’ Not an antihistaminic, not a -caine 
derivative . . . Eurax is virtually nonsen- 
sitizing and nontoxic,'** and, importantly, 

| does not lose its effectiveness after con- 
tinued use.* 


In addition to its nonspecific anti- 
pruritic properties, EuRAX is a potent 
scabicide.*-'' Only 1-2 applications pro- 
duce cure rates ranging up to 100 per 
cent with the added advantage that the 
bacteriostatic properties of Eurax effec- 
tively control secondary coccal infections. 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 


bibliography: (1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and 
Michelfeider, T. J.: New York State J. Med. 50:1934, 1950. 
(3) Seifer, A. A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (4) Johnson, 
S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 63:768, 1951. 
(5) Hitch, J. M.> Clinical Appraisal of a New Antipruritic 
(N-ethyl-o-crotonotoluide), to be published. (6) Tobias, N.: C. P. 4:43, 
1951. (7) Domenjoz, R.: Schweiz, med. Wehnachr. 76:1210, 1946, 
(8) Patterson, R. L.: South. M. J. 43:449, 1950. (9) Pierce, H. E., Jr.: 
J. Nat. M. A. 43-107, 1951. (10) Hand, E. A.: J. Michigan M. Soc. 
49 1286, 1950. (11) Tronstein, A. J.: Obio State M. J. 45-889, 1999. 


U.S. Pat. $2,505,681 


GEIGY PHARMACEUTICALS « Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 
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prunes, A synthetic 
entified i in prunes \ 


new liquid. form of ISATIN-activated 
> bulk—combines ISATIN with a prune concen 


safe treatment of functional constipa 
_ PRULOSE COMPLEX Liquid is the flavorful 

and extremely palatable constipatio 

corrective for all 

pediatric to geriatric. 

PRULOSE COMPLEX Liquid is available | 

in 12 oz. bottles.’ 


preferably after breakfast hate 
retiring, until normal eliminatio 


his 
axative principle 6 
dogically and pharmacologically. Like natu 
satin, it was found to supplement the colloi Haband 
emollient effects of prunes by gently stimulating 
peristalsis, and did so without any andesirable 


This is it! vw 
...In BACTERIAL at 


B. PYOCYANEUS - B. PROTEUS - HEMOLYTIC STAPH. AND STR 


: A TYPICAL CASE: OTOMYCOSIS IN POST-OPERATIVE MASTOID CAV 
alk CAVITY AND SUBCULTURED TO MEDIA CONTAINING NEW OTOSI 


ACTUAL PH 


COWTROL 

TERRA YOON AUREOMYE POLYM KIN 
us CULTURE 


... ONLY NEW O-TOS-MO-SAN 


A. Cleonse canal thoroughly of al! fungus masses with applicators soaked ir 


B. Cavterize al! granulations. 

THERAPY— C. Pack canal to its depth with Y% inch plain govze saturated v 
OTOSMOSAN. Instruct patient to odd 10 drops of new OTOSMOSAN 
pocking three times daily for the following two days. 


Challenge! NEW 0-TOS-MO-SAN in your 


4 
4 


and FUNGUS OTITIS 


STREP A. NIGER T. GYPSEUM M. ALBICANS - ALTERNARIA 
CAVITY. A. NIGER AND ALTERNARIA ISOLATED FROM THE INFECTED 
)TOSMOSAN IN COMPARISON WITH ANTIBIOTICS IN CURRENT USE. 


AL PHOTOGRAPHS 


STREPTOMYCIN SULFAMY LON 


\N PROVED FUNGICIDAL 


raked in alcohol. D. Remove pocking on the third doy. Continue new OTOSMOSAN drops twice 
doily until the conal has returned to normal. 


ated with new 


OSAN onto the E. Treatment during the dormant phase will eliminate these infectious 
spores, reduce the incidence and prevent recurrence. 


ur most stubborn cases, the results will prove convincing. 


J 
MO-SAN 4 
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NEW Disposable Syringe 


containing Abbocillin’-DC, the 48-hour repository penicillin 


Repository penicillin therapy is both quicker and simpler with ApBogect, 
Abbott's new disposable syringe containing ABBocILLIN®-DC — 600,000 units 
of penicillin G procaine in aqueous suspension. 

With the Asposect syringe, injection can be made in only a few seconds. No 
cartridges to load—simply attach needle and you are ready to inject. (See 
accompanying sketches.) And there is no glass breakage problem, because 
ABBosect is made of plastic. 

The double concentration and true repository nature of ApBociLiin-DC 
afford sustained penicillin blood levels for more than 48 hours with a single 
dose— which means single injections at 48-hour intervals are adequate for 
treatment of mild to moderately severe infections. 

Higher blood levels, when needed for severe infections, can be obtained with 
a 24-hour or more frequent injection schedule. At such intervals, a cumula- 
tive effect results which is especially marked after the fourth injection. 


Arpociitutn-DC is now available in the new disposable 
Ansosect syringe, with or without a sterile 20-gauge needle. Obbott 
1 Remove plastic cap from syringe tip. 


INSTANTLY READY FOR USE 2 Remove blue cover from needle. 


..after these simple steps: 
4 Remove plastic tubing from needle. 


4. 
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Antabuse 


In 


General Practice 


Antabuse (tetraethylthiuram disulfide) 
has been recently made available for pre- 
scription use and is a very worthwhile 
adjunct in the treatment of chronic alco- 
holism. This drug was first introduced in 
1948 by Hald, Jacobsen, and Martensen- 
Larsen. Hald noted that people who took 
this drug responded differently to alcohol 
than controls and defined this reaction as a 
“sensitization” to alcohol. It was also 
found that individuals taking Antabuse 
showed a blood acetaldehyde level from 
seven to ten times normal after they drank 
alcohol. 

Later it was also shown that the “alcohol 
Antabuse” response could be duplicated 
by the intravenous injection of acetalde- 
hyde. It was therefore concluded that the 
Antabuse in some way interfered with the 
metabolism of alcohol, and that due to this 
interference an increase in the blood 
acetaldehyde rapidly occurred, which pro- 
duced the sensitization reaction. 

This drug is fairly slowly absorbed from 
the intestine and is equally slowly ex- 
creted. It is believed that the liver is the 
organ responsible for the removal of the 
Antabuse after its absorption. Animal ex- 
perimentation has failed to show any 
deleterious effects on the vital organs from 
the prolonged use of this drug. There is 
one report of decreased glomerular filtra- 
tion without evidence of other kidney 
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J. A. SMITH, M.D.* 
W. T. BROWN, M.D.** 


Houston, Texas 


damage in dogs. In patients there has 
been no evidence of damage to either the 
kidneys or the liver in individuals taking 
this drug for several months. Antabuse 
apparently is well tolerated except when 
the individual taking this drug attempts to 
drink. 

Administration and Dosage This 
drug is never used to sober up an alco- 
holic; it is only used to prevent his drink- 
ing. It should not be administered for at 
least one week following the time that the 
patient has had his last drink of alcohol 
of any kind. It is given orally and is dis- 
pensed in 74% grain tablets. There have 
been several dosage schedules advocated ; 
an easily remembered routine is to give 
one gram (2 pills) each day for four days 
and then % gram (1 pill) daily as a 
maintenance dose. Since the medication 
comes in half gram tablets, it can be ad- 
ministered after breakfast and supper for 
four days and subsequently once a day 
after the evening meal. This dosage may 
be further reduced to a half tablet (0.25 
grams) daily at the end of the first month. 
If this is not sufficient to cause a reaction 
the dose is again raised to 0.5 gram. 

After the individual has been taking 
Antabuse for seven to ten days, about two 
~* Goldsmith Instructor and Assistant Professor of 
Psychiatry, Baylor University, College of Medicine, 
Houston, Texas. 

** Professor of Psychiatry, Baylor University, Col- 
lege of Medicine, Houston, Texas. 
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weeks are required before all of the Anta- 
buse is excreted from the body and the 
danger of having a reaction is passed. 
Some individuals excrete the antabuse even 
more slowly and reactions have been ob- 
served as long as twenty days after the 
last Antabuse was taken when the patient 
took his first drink. The drug should be 
administered continuously for at least one 
year, and if after a year the patient again 
has trouble abstaining, the medication 
should be resumed. 


During the first few weeks that the 
patient is given the drug, he should be 
observed at weekly intervals to watch for 
any untoward reactions from the drug it- 
self. A drug eruption and _ transitory 
psychotic episodes have been reported but 
they have been seen infrequently; and as 
a rule, the psychotic reactions were in 
individuals with some preceding organic 


damage. Most patients say they sleep 


better while taking the drug, and many 
notice an increase in appetite with a con- 
sequent gain in weight during the first 


month. Gastrointestinal discomfort and 
headache are frequent complaints during 
the first two weeks, but disappear by the 
end of the first month in most patients. 


Choice of Patients !t is felt that 
Antabuse should not be given to any in- 
dividual who shows gross evidence of 
organic brain damage; manifested by 
faulty recent memory, disorientation, or a 
tendency to confabulate. It is also contra- 
indicated in patients with evidence of myo- 
cardial damage and in people who have 
diabetes mellitus. The danger in giving 
Antabuse to patients with myocardial dam- 
age arises from the fact that alterations 
in the electrocardiogram resembling is- 
chemic change have been observed during 
the alcohol-Antabuse reaction; in one re- 
port, myocardial infarction occurred im- 
mediately after drinking. In view of the 
reported decrease in the glomerular in- 
filtration rate in experimental animals, it 
would seem unwise to administer the drug 
to anyone with advanced kidney disease. 
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The actions of the drug should be thor- 
oughly explained to the patient prior to 
the time he is placed on the medication. 
Since the burden of the responsibility for 
continuing to take the medicine lies with 
the patient, there is no purpose served by 
starting an individual on this drug if he is 
not desirous of stopping his drinking. This 
medication is of value in patients who 
want to stop drinking and need some out- 
side help in accomplishing this end. Some 
patients, as a result of pressure from their 
families, or for some reason other than 
their own desire, will accept this medica- 
tion, but they will substitute sedatives and 
become as habituated to barbiturates as 
they previously had been to alcohol. In 
such an instance, it seems wise to discon- 
tinue the Antabuse since no purpose is 
served in preventing their drinking if they 
are equally dependent on sedatives. 

Psychotherapy Most alcoholics are 
reluctant to accept the idea that they 
drink for emotional reasons. They fre- 
quently are anxious, apprehensive and 
tense, and will benefit from talking with 
their physician and from his interest in 
them. The doctor should not condemn, 
moralize, or preach to the patient regard- 
ing his personal feelings about alcoholism. 
When the patient “slips” and drinks the 
physician should accept it as a deficiency 
in the treatment rather than a defect in 
the patient. 

The Alcohol Antabuse Reaction 
There are varying opinions as to whether 
an individual placed on this medication 
should be tested with alcohol, in order to 
develop an aversion to drinking and to 
demonstrate the discomfort he will experi- 
ence if he does imbibe. There has been no 
reported increase in favorable results from 
giving a test dose of alcohol. Therefore it 
would seem wise to avoid the extra hazards 
which are inherent in the reaction since 
the individual severity of the reaction can- 
not be predicted. 

When an individual who is taking anta- 
buse drinks alcohol in any form, he begins 
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to show a sensitizing reaction, within from 
one to five minutes. This is initiated by an 
injection of the conjunctivae followed by a 
marked flushing of the face, the neck, the 
upper chest and later the extremities. This 
“flush” is very marked, and the patient 
assumes the appearance of an extreme 
“sunburn”. Accompanying the redness of 
the skin, there is a rapid increase in heart 
rate; in one reported series this increase 
averaged about 40 beats per minute. There 
is also a very marked hypotension which 
develops in the majority of the patients; 
this is more noticeable in the diastolic 
than in the systolic pressure. For instance, 
the systolic pressure may drop 20 or 30 
millimeters of mercury, whereas the di- 
astolic pressure may be unobtainable. The 
patients may or may not vomit (about half 
do), they may complain of shortness of 
breath, and a throbbing headache. They 
may give the clinical appearance of being 
in very profound shock, yet be so appre- 
hensive as to constantly seek reassurance 
that they will recover. From the physical 
findings they are in shock, but they usually 
continue to respond and are mentally alert 
although they may feel “drunk” and ap- 
pear intoxicated. During the height of the 
Antabuse-aleohol reaction, an ataxic gait 
and a coarse nystagmus are frequently 
observed. 

This reaction continues for from 45 
minutes to 2 hours and gradually sub- 
sides. After about 30 minutes the patient 
usually becomes drowsy and sleeps from 
one to two hours after the reaction is 
terminated. He may continue to feel 
drowsy and “hung-over” for 8 to 10 hours 
after the reaction. In view of the fact that 
two deaths have been reported in indi- 
viduals several hours after the reaction had 
seemingly terminated, it would seem wise 
to keep the patient under observation for 
at least twelve hours. 

It has been reported that ascorbic acid 
and oxygen are of some help in ameliorat- 
ing the severity of the alcohol-Antabuse 
reaction. These findings have not been 
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supported by all observations; but if the 
individual is in shock and appears to need 
some type of resuscitation, ascorbic acid 
500 or 1,000 milligrams intravenously 
should be given along with oxygen, by 
nasal catheter or mask. 


Summary 


Antabuse is recommended as an adjunct 
in the treatment of chronic alcoholism. 
It is contra-indicated in individuals with 
advanced liver disease, kidney disease or 
a history of myocardial damage. Also it 
should not be given to patients with 
obvious organic brain damage since it is 
likely to further aggravate their de- 
ficiencies. 

The drug is given by mouth, the dos- 
age being 1 gram daily for four days with 
1g gram as the maintenance dose. Drug 
eruptions and psychotic episodes have 
been reported in individuals taking this 
drug, and for this reason the patient 
should be observed at least at weekly 
intervals during the first few weeks after 
the medication is started. 

In using this drug the burden of re- 
sponsibility for continuing the medication 
in a prescribed manner rests with the 
patient. Therefore only those individuals 
who are interested in stopping their 
drinking are apt to do well with this 
method of treatment. The medication 
should not be given for at least one week 
after the time that the patient took his 
last drink of alcohol, and it should be 
explained to the patient that a reaction 
may ensue if he drinks during the first 
two weeks after he stops taking the drug. 
An alcoholic antabuse reaction is de- 
scribed and it is not recommended that 
a test dose of alcohol be routinely given: 
but it is strongly urged that the patient 
be advised on what will happen if he 
drinks during the medication. 
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Possible Polio Control 


Seen in Immunization Methods 

It appears possible that methods of im- 
munization now under study may provide 
a means of poliomyelitis control. Further- 
more, a satisfactory method of drug 
treatment of the disease may become avail- 
able, it was stated editorially in a recent 
issue of the Journal of the A.M.A. 

One method involves the ingestion of a 
weakened polio virus, which it is hoped 
will result in a permanent immunity. 
However, there are three known types of 
polio viruses, and immunity to one does 
not protect the individual from the others. 
Only one type of polio virus has been 
made weak enough for testing purposes. 

The other method is the injection of 
part of the 


which, it is predicted, may result in a tem- 


gamma _ globulin, a blood. 
porary immunity. 


However, it was stressed, further in- 


of the 
necessary to substantiate their values. 


vestigation two new methods is 

Prevention of the transmission of polio 
virus fact that 
nonparalytic 


is complicated by the 


symptomless carriers and 


constitute most of the sources of 


cases 


virus in the population, the editorial 
stated, adding: 
“As 


chemotherapy has as yet proved disap- 
pointing. 


with most other virus infections, 


At present, therefore, hope for 
the control of poliomyelitis appears to lie 
in immunization.” 
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“Current studies support the belief that 
the alimentary tract is the main natural 
portal of entry of the poliomyelitis virus 
and that propagation may occur outside 
the nervous system,” the editorial pointed 
out. 

“When nonimmune monkeys are fed 
poliomyelitis virus, serum antibodies ap- 
pear in the blood seven to 10 days later 
Fur- 


thermore, virus can be isolated from the 


whether or not paralysis develops. 


stools of symptomless human carriers or 
of nonimmune 
after oral or intramuscular inoculation of 


animals for many days 
the virus. 

“Opinion has varied, however, as to 
whether the 
nervous system via the peripheral nerves 


virus reaches the central 
or via the blood stream.” 

Recently, polio virus has been isolated 
from the blood stream of orally infected 
animals between the third and seventh day 
after virus ingestion, before paralysis oc- 
curs, and before antibodies appear in the 
blood, the editorial said, adding: 

“This suggests that after a period of 
propagation in the alimentary tract the 
virus may enter the blood stream, and 
thus reach the central nervous system. 

“If these are confirmed in 
studies on human beings, it will be im- 
portant to discover what determines the oc- 


findings 


currence of actual invasion of the central 
nervous system, and what can be done to 
prevent such invasion.” 
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REFRESHER ARTICLE 


Dizziness 


This summarization attempts to cover the essential information 
on the subject, including therapy, and is designed as a time- 
saving refresher for the busy practitioner. 


Dizziness is one of the commonest most 
confusing symptoms presented to the 
physician. Patients use various terms to 
describe what they mean by dizziness, e.g. 
faintness, unsteadiness, rocking, stagger- 
ing, swimming, weakness, backward sway- 
ing, waviness, giddiness, light headedness, 
unsureness, etc. Either dizziness or vertigo 
may be considered to mean a _ turning 
sensation. 

The complaint of dizziness indicates the 
patient is conscious of discord in his 
postural mechanism, that is, a disturbed 
sense of relationship to space. The physi- 
cian seeks to determine why the patient 
is dizzy—but often ends up feeling very 
unsure of the diagnosis. A survey of 600 
consecutive cases entering a large hospital 
revealed dizzines as a complaint of 10% 
of the patients.2® The frequency of this 
complaint is probably even greater in a 
general practice. 

A careful history and physical examina- 
tion plus a few practical tests will usually 
be adequate for diagnosis. Most cases 
can be definitely grouped, but a small 
number will never be understood and re- 
quire treatment on a trial and error basis. 

Anatomy and Physiology Posture 
is maintained by coordination of informa- 
tion from the labyrinths, eyes, and muscles 
and joints. The information received from 
these sources is integrated in the con- 
sciousness. Failure of integration and/or 
conflicting information from the sensory 
sources results in dizziness. There is as 
yet no absolute single formula for de- 
termining the source of the dizziness. 
Much experimental work has been done 
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to locate the exact nervous pathways used 
in the maintenance of equilibrium. It is 
not certain that information gained from 
animal experiments is exactly applicable 
to humans. 

The anatomy of the labyrinth is gen- 
erally well known and need not be re- 
viewed in detail. Essentially it consists of 
two parts, the cochlea or organ of hear- 
ing, and the semicircular canals with the 
utricle and saccule or organ of equilib- 
rium. 

The eighth or acoustic nerve passes 
through the internal auditory meatus 
across the subarachnoid space (just above 
the flocculus) and almost directly medial- 
ward to the anterolateral surface of the 
medulla. It is divided into two parts, one 
serving the organ of hearing, the other 
that of equilibrium. 

More attention will be given here to the 
less well known vestibular nuclei and their 
connections. There are four vestibular 
nuclei bilaterally. They are named the 
medial, the superior, the connecting in- 
ferior, and the connecting lateral. The 
vestibular nuclei are located in the cephal- 
ic end of the medulla and caudal part of 
the pons. 

Crossed and uncrossed fibers pass from 
the lateral and medial vestibular nuclei 
through the medial longitudinal fasiculus 
to the abducens nucleus. From the su- 
perior nucleus fibers pass in the homo- 
lateral medial longitudinal fasiculus to 
the motor nuclei of the trochlear and 
oculomotor nerves. Thus it is seen how 
the interplay of sensory impulses govern- 
ing posture may result in nystagmus. 
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The vestibular nuclei intimately 


associated with neurons controlling mus- 


are 


cles which effect the righting reflex. 


Fibers from the lateral nuéleus form 
the lateral vestibular spinal tract descend- 
ing down the cord to synapse with ventral 
horn cells. From the lateral and medial 
nuclei crossed and uncrossed fibers pass 
to the motor nuclei of the cervical muscles 
in the medial vestibulo-spinal tract. 


The 


short internuclear fibers to the dorsal ef- 


medial vestibular nucleus sends 
ferent nuclei of the vagus. This explains 
reflex accompany 


discord in the postural mechanism. 


vomiting which may 
Impulses from the vestibular nuclei pass 
Efferent fibers from 
the cerebellum, after partially decussating. 


to the cerebellum. 


cross the midline of the fourth ventricle 


and pass through the inferior cerebellar 


peduncle to the lateral vestibular nucleus. 
Thus the cerebellum exerts a regulatory 
effect on the nuclei. 

Although nervous pathways have not 
definitely been established between the 
vestibular nuclei and cerebrum, it is be- 
lieved by many that the cerebrum exerts 
equilibrium. 


considerable influence on 


This is especially well demonstrated 
clinically by patients with vertigo of psy- 
chogenic origin. 

Etiology and Pathology The 
causes of vertigo are numerous, In some 
cases the exact etiology is in dispute. This 
is especially true of vertigo in Méniére’s 
syndrome. Some investigators firmly be- 


lieve the cause is a vitamin deficiency: 
that 


unknown etiology is the causative factor. 


others state hydrolabyrinthitis of 

Inflammation, hemorrhage, thrombosis. 
embolism, toxic degeneration, and neo- 
plasm involving the labyrinthine end 
organ all may cause vertigo. Vertigo may 
result from eighth nerve involvement by 
inflammation, tumor, or degeneration of 
unknown cause. The eighth nerve some- 
times is involved as it crosses the cerebel- 
lopontine angle by tumors (meningioma 
the most likely), vascular conditions such 
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as aneurysms and arteriosclerosis, infec- 


tions (abscesses, granulomata,  arach- 
noiditis) 


The 


may be affected by hemorrhage or throm- 


and platybasia. 


vestibular nuclei and cerebellum 


bosis (especially of the anterior and pos- 


terior inferior cerebellar arteries), mul- 
tiple sclerosis, encephalitis and encephalo- 
myelitis, neoplasm, and trauma (concus- 
laceration ). 


sion, contusion, and 


Tumors of the cerebral cortex may 
cause dizziness directly or by 
effects. 


Patients suffering from migraine head- 


pressure 


Epilepsy can be vertiginous. 


aches not uncommonly complain of some 
degree of dizziness. In some patients with 
an anxiety hysteria, vertigo may be the 
chief complaint. 

Vertigo of ocular origin may occur. 
Usually it is the result of extra-ocular 
imbalance, but 
occurs with astigmatism and glaucoma. 


muscle occasionally _ it 


Patients with lowered blood sugar fre- 
The hypo- 


glycemia may be caused by pancreatic 


quently complain of vertigo. 


islet cell tumor or hypertrophy and hyper- 
plasia of the islet cells, hepatic disease. 
pituitary hypofunction, adrenal hypofune- 
tion, surgery, low renal threshold, inani- 
tion, ete. 

Dizziness sometimes occurs focal 


infection of teeth, tonsils, paranasal si- 


with 


nuses. gallbladder, gastrointestinal tract. 
and of the prostate gland. 

The toxic effects of the contagious dis- 
eases commonly cause a sensation of diz- 
ziness. Tobacco. methyl and ethyl alcohol. 
carbon monoxide, anesthetics. various in- 
noxious 

Other 
causes are certain drugs. for example. the 

dilantin, 
chenopodium, 


dustrial gases and many other 


agents can result in dizziness. 


barbiturates, tridione, quinine. 


salicylates, streptomycin, 
and the gold salts. In patients with hyper- 
tension who are receiving barbiturates it 
may be necessary to stop the drug in order 
to decide whether the hypertension or the 
drug is responsible for the vertigo. 
Vertigo in advanced age groups is fre- 
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quently on a basis of arteriosclerosis. 
When the vertigo appears suddenly and 
disappears rapidly, it is probably a result 
of a local vessel spasm superimposed on 
arteriosclerosis. Patients with hyperten- 
sion not infrequently complain of some 
unsteadiness which probably results from 
an increase in pressure on the vestibular 
nuclei or end organ of equilibrium. 

Psychosomatic dizziness occurs in 
anxiety states, hysteria, neurasthenia, neu- 
rosis, psychosis, hypochondria, and ma- 
lingering. 

Heredity may play a part in Méniére’s 
syndrome.® Brunner® believes Méniére’s 
syndrome is a result of a vasomotor laby- 
rinthitis. Atkinson? firmly believes it is 
caused by a chronic vitamin deficiency— 
niacin, riboflavin, and thiamin. 

Trauma to the head may result in ver- 
tigo due to central nervous system dis- 
turbance or the injury of the end organ 
by fracture of the bony labyrinth or hem- 
orrhage within or into the end organ. 

Anemia can produce enough hypoxia of 
the CNS to bring about dizziness; this is 
especially true of pernicious anemia. 

Patients may frequently complain of 
dizziness during the menopause. Although 
such dizziness usually has no organic ori- 
gin it deserves a careful evaluation for 
the presence of organic disease. 

Motion sickness, of course, is a result 
of overstimulation of the end organ. There 
is a large emotional element associated 
with the reaction. 


1. History Since there are so many 
possible causes of dizziness, it is very 
important that a careful history and physi- 
cal examination be done and the most 
helpful practical tests be used. If the 
physician knows the most useful questions 
to ask and how to interpret them cor- 
rectly, he can save time for both his 
patient and himself. The physical exami- 
nation and special tests may indicate one 
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of the possible causes suggested by the 
history. 

A. The Dizziness First the physician 
wants to know what the patient means 
by dizziness. Is there a true sense of mo- 
tion? Does the room move around the 
patient or does the patient feel he is mov- 
ing? Careful questioning is necessary; it 
is too easy to assume the patient means 
there is motion when he uses the word 
dizziness. 

If with his eyes open the patient feels 
objects move around him and with them 
closed he seems to be moving, there is a 
true sense of movement. In such cases the 
field of investigation may be limited, for 
practical purposes, to the end organ, the 
eighth nerve, and the vestibular nuclei. 
If there is no true sense of movement, the 
whole body must be considered. 

B. The Onset Does the dizziness start 
suddenly or gradually? If it be sudden, 
it is most likely an end organ disturbance. 
If the onset be gradual. the central nerv- 
ous system (CNS) should be carefully 
investigated. 

Is the onset preceded by deafness, tin- 
nitus, or both? Such cases are usually due 
to end organ disease. 

Does anything initiate the dizziness? 
Dizziness may occur only in certain posi- 
tions of the head. In most such cases the 
cause is in the CNS. In patients with 
cardiovascular disease dizziness may occur 
on sudden change of position. Of course, 
dizziness with or following whirling move- 
ments is easily recognized as an exaggera- 
tion of the normal reflexes. In some 
people a sudden movement of the head 
may produce brief vertigo on a basis of 
exaggeration of the vestibular reflex. Diz- 
ziness may occur in darkness only in 
patients who for one reason or another 
depend much upon vision for maintaining 
balance. 

C. The Duration How long does each 
episode last? Or is this the first episode? 
If so, how long has it lasted? Dizziness 
due to end organ lesions will usually occur 
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Diagnosis 


only once in the case of inflammation, 
hemorrhage, or thrombosis, but it is diag- 
nostic of Méniére’s syndrome that there 
are recurrent episodes of vertigo asso- 
ciated with progressive deafness. Dizzi- 
ness following CNS concussion, contu- 
sion, or laceration may last a relatively 
long time. 

D. The Severity How severe is the diz- 
ziness? Is it accompanied by nausea and 
vomiting? Does prostration or uncon- 
sciousness occur? Ocular vertigo is usu- 
ally very mild. Severe vertigo with nausea 
and vomiting in the absence of acute 
CNS disease points to an end organ 
lesion. Severe attacks of dizziness over a 
long period in the absence of deafness are 
suggestive of CNS disease. Severe ver- 
tigo accompanied by severe headache or 
by an increase in the severity of an exist- 
ing headache also is suggestive of a CNS 
lesion. Loss of consciousness with attacks 
of vertigo is almost conclusive evidence 
of a CNS origin. In general the less 
severe forms of dizziness may be caused 
by disease anywhere in the body. 

E. Modifying Factors Does anything 
relieve the vertigo? A patient who may 
not recognize position as a factor causing 


a. Weber's test, normal. The sound 
of a vibrating fork is not of greater 
intensity in either ear. 


his vertigo, might recall that it is relieved 
by lying down, sitting in a certain posi- 
tion, etc. Patients with Méniére’s syn- 
drome or a labyrinthitis frequently gain 
partial relief by lying with the affected 
side down. Some patients may note that 
they have the dizzy spells when angry or 
feeling hostile; this is probably related to 
increased blood pressure. Others may 
suffer the dizzy feeling when very fa- 
tigued; this is possibly due to decreased 
blood pressure. In some cases vertigo is 
a symptom of a mentally ill patient and 
varies considerably in its occurrence, on- 
set, duration, ete. 

F. Age and Sex Dizziness is a more 
common complaint of the older age groups 
but in general the age and sex are of 
little value in the diagnosis. Since diz- 
ziness is a symptom and not a disease, it 
is logical that it will have the same age 
and sex distribution as the diseases of 
which it is a symptom. 

G. Accompanying Symptoms and 
Signs Pallor, perspiration, and nausea are 
frequent accompanying findings, although 
the dizziness may be the only complaint. 
Vomiting occurs in the more severe cases. 
Deafness is the single most important ac- 


Tests of hearing 


1. Handle of vibrating 
t \\ fork held against mastoid 
: process. 
2. Vibrating prongs are brought flatwise 
before the meatus of the external ear. 
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companying symptom as far as diagnosis 
is concerned. The presence of deafness 
indicates a lesion of the end organs, the 
eighth nerve, or the temporal lobe of the 
cerebrum. The vestibular and cochlear 
nuclei are far enough apart in the brain 
stem to prevent them from being involved 
by a lesion which would not also involve 
the other cranial nerves. Vertigo without 
deafness occurs in trauma to the skull 
(concussion, contusion, laceration), mul- 
tiple sclerosis (especially important if a 
young adult), neurosis, epilepsy, and pos- 
tural vertigo. Vertigo with deafness but 
which is not a part of Méniére’s syndrome 
occurs with acute labyrinthitis, chronic 
labyrinthitis, neurolabyrinthitis, otosclero- 
sis, radical mastectomy, cerebellopontine 
angle tumor, and temporal lobe disease. 

Tinnitus, weakness, asynergia, fainting. 
nystagmus, dyskinesia, hot flashes. and 
convulsions are other accompanying symp- 
toms and signs. 


ll. Physical Examination The 
physical examination, of course, includes 
the usual careful search for evidence of 
general or local disease which may cause 
the dizziness. If the history and usual 
examination suggest the possibility of 
CNS disease, a complete neurological 
examination should be done. Special at- 
tention to the eyes and ears is indicated. 

A. Eyes The eyes should be observed 
for nystagmus. A nystagmus which occurs 
only on lateral gaze may be physiologic. 
That which occurs spontaneously with the 
gaze straight ahead almost always has an 
organic cause. A vertical or diagonal nys- 
tagmus or a nystagmus in a different di- 
rection in the two eyes for practical pur- 
poses may be considered evidence of 
CNS disease. A fine nystagmus which 
may be seen only with an ophthalmoscope 
or after covering the eyes with -+20 
lenses is usually indicative of disease in 
the end organ, eighth nerve. or vestibular 
nuclei. Long lasting spontaneous second 
degree nystagmus is very suggestive of 
CN S disease; if this be a pure rotatory 
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nystagmus, it is almost conclusive evi- 
dence of a CNS origin. An unchanging 
second degree nystagmus in the same di- 
rection which lasts longer than one week 
is almost always due to a CNS disturb- 
ance. Postural nystagmus (see “tests”) 
is very suggestive of CNS pathology. A 
coarse slow nystagmus which is not in- 
fluenced by position of the head and is 
increasing with time suggests a cerebellar 
lesion. 

The eyes should be checked for muscle 
imbalance, astigmatism, and glaucoma. 

The corneal reflexes should always be 
tested. The absence of a corneal reflex is 
one of the first and most consistent signs 
of a cerebellopontine angle tumor. 

B. Ears A mild dizziness may be caused 
by impacted wax or a foreign body in the 
external auditory canal, retracted drums, 
and trauma to the middle ear; any of 
these may be detected by a simple specu- 
lum examination. In addition both the 
auditory and equilibratory functions 
should be tested; minor degrees of deaf- 
ness with vertigo have been discussed. 

ll. Useful Tests The history and 
physical findings guide the physician in 
his choice of tests. In difficult cases many 
clinical and 
The more practical tests are 


tests, laboratory, may be 
necessary. 


emphasized here. 


A. CLINICAL PROCEDURES 
1. Tests of Hearing. The use of an 


audiometer is the most quan- 
titative test of hearing. The instrument 
frequently is not easily available and other 


accurate 


simple quantitative tests may provide the 
necessary information. In conductive type 
of deafness the bone condition is normal 
but air conduction is reduced; in percep- 
tive type of deafness both bone and air 
conduction are decreased in relatively 
equal degrees. 
a. Voice tests. In an average room a 
patient with normal hearing can hear the 
In a long 


narrow hall the distance may be doubled. 


whispered voice at 20 feet. 


' 
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The patient is placed with the ear to 
be tested turned toward the examiner; the 
tip of a moistened finger should be placed 
in the meatus of the opposite ear. 

b. Watch test. Poor test because watch 
has only one tone. 

c. Weber's test. A tuning fork of low 
register such as a large A (108 frequen- 
cies) is needed for this test. The vibrat- 
ing fork is placed in the midline of the 
skull (usually on vertex or forehead.) 
Normally the sound is not of greater in- 
tensity in either ear. 

An ear with conduction type deafness 
will perceive the sound better than the 
normal one due to the increased bone 
conduction. If the patient has a unilateral 
perceptive type deafness, the sound will 
be perceived better in the normal ear. 

d. Rinne’s Test. A tuning fork with 
425 frequencies is best for this test, but 
any fork in the range of 120 to 512 fre- 
quencies may be used. The handle of a 
vibrating fork is held against the mastoid 
process and the length of time the sound 
is heard determined. When the sound is 
no longer heard by bone conduction, the 
vibrating prongs of the fork are immedi- 
ately brought flatwise, and within 1% inch 
of the meatus of the external canal, and 
the total time from onset of the test until 
no sound is heard is determined. This is 
The bone con- 
duction time normally will be about 1% 


the air conduction time. 


that of the air conduction; this is called 
a “positive Rinne.” When bone conduction 
time is longer than that of the air, the 
’ If the bone 
conduction time is longer than the air. 


test is a “negative Rinne.” 


the procedure for the test is reversed, i.e. 
the air conduction time is determined first 
and the handle then placed against the 
mastoid process. A shortened air conduc- 
tion time or diminished bone and air con- 
duction type 
deafness. conduction 


times indicate perceptive 


Prolonged bone 
time. of course, indicates a conductive type 
deafness. The Weber and Rinne tests 


used together often will locate accurately 
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a unilateral deafness. 


2. Tests of Equilibrium. The 


tests of equilibrium are interpreted chiefly 


usual 


by the resulting hystagmus; thus the tests 
are more objective than those of hearing. 


a. Turning Test. A turning chair is 
the only equipment needed. First the pa- 
tient’s head is tilted forward at a 30° 
angle. Then the chair is turned to the 
right 10 times in 20 seconds. Immediately 
the chair is stopped and the patient is 
directed to look at some distant object. 
Normally vertigo and a horizontal nystag- 
The test is 
repeated turning the patient to the left 
with a normal reaction causing vertigo 
and horizontal nystagmus to the right. 
This tests the lateral canals. Next the 
head may be inclined forward to a 90° 
angle and the superior canals tested in a 
similar manner. 


mus to the left will occur. 


b. Caloric Tests. The caloric tests have 
the advantage of testing one side of the 
head at a time. Techniques vary. What- 
ever technique is used, the interpretation 
will depend upon what the physician has 
observed to be normal for his own tech- 
nique. A very simple method is described 
here. Contraindications to the caloric test 
are a perforated tympanic membrane and 
About 60 ce. of 
water at room temperature (68°-70°F) are 


recent head injuries. 
introduced slowly into the external audi- 
canal. The lateral 
canals are stimulated with the head held 
backwards at an angle of 60°. The su- 
perior (vertical) canal is stimulated with 
While 


the water is being introduced, the patient 


tory and posterior 


the head in an upright position. 
may be questioned about similarity of 
symptoms. This method has the advantage 
of giving the physician a true picture of 
the severity of the symptom (judged by 
the amount of water required to produce 
the same sensation plus the nystagmus). 
It has the advantage also of causing mini- 
mal nausea; technics using ice water fre- 
quently cause the patient much nausea 
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and vomiting which upset both him and 
the doctor's office. 

3. Fistula Test. Compression and rare- 
faction of the air in the external audi- 
tory canal may produce vertigo and 


a Fig. 2. Test 


equilibrium b 


nystagmus. Compression of the air woula 
produce nystagmus to one side, rarefac- 
tion to the other side. Some otoscopes 
have a nipple opening for attachment of 
a rubber bulb for doing this test. Other 


c 
a. Upright head, straight arrow shows rotation of the body to the left, the wavy arrow show 
nystagmus to the right after rotation is stopped. 
b. H2ad 90° forward, straight arrow shows rotation of the body to the right. The wavy arrow 
h nystagmus to the left after the rotation is stopped. ‘ 


c. Diagrom after Morrison illustrating one of the laws (Flouren's) governing the production of 
nystagmus. Horizontal plane rotation of the head results in 


1. Nystagmus with slow component 

2. Nystagmus with quick componenr 
syndolymph movement. 

. Direction of head rotation. 

. Direction of movement of endolymph 


3 
4 
5. Vestibular nerve 
6 nucle 
7 
8 
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the direction and plane of the endolymp! 


. plane of but in opposite direction + the 


horizontal semicirculer canals 


\ Vy U 
\ 
: Ilo 
nal bundle 
= 10. Nuclei of sixth cranial nerve: 
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methods can be devised. 

4. Test for Positional 
This is a_ relatively new 
Positional nystagmus (PN), if present, 
has been found to be a valuable diagnos- 
tic aid. Positional nystagmus is a nystag- 


Nystagmus. 


procedure. 


mus which is altered in one way or an- 
other by the position of the head. In 
general the produced by 
change of position is of greater amplitude 
than that resulting from caloric stimula- 
tion. 

Nystagmus per se is those oscillations 
of the eyes which are involuntary and 
the following 


nystagmus 


which are described in 
terms: 

Degree. First degree nystagmus occurs 
only on deviation of the eyeball in the 
direction of the nystagmus. 

Second degree nystagmus occurs not 
only on deviation of the eyeball in the 
direction of the nystagmus but also when 
the eye is directed to the front. 

Third degree nystagmus occurs when 
the eyes are directed toward the direction 
of the slow component as well as in the 
positions for second degree. 

Direction. The direction is described as 
toward the quick component of the oscil- 
lation. It is further described as horizon- 
tal, vertical or rotary. 


The 


scribed as coarse or fine. 


Amplitude. oscillations are de- 

Regularity. It is of regular or irregular 
rhythm. 

Association. The movements are asso- 
ciated if both eves move together, disso- 
ciated if they move independently. The 
actual checking of the patient for PN re- 
quires but a few minutes and requires no 
unusual apparatus. An examining table 
and a pair of high diopter glasses are all 
that is needed, and in many cases the 
glasses are not essential. The glasses are 
used to overcome any compensatory power 
of fixation which might decrease or alter 
the nystagmus. Good lighting. of course. 
is essential. 

It may be necessary to repeat the test 
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on a couple of office visits before PN is 
elicited. The relationship of the head and 
rest of the body should be maintained the 
same in all positions and movements. The 
position changes should be made slowly, 
The 


eyes should be observed for nystagmus for 


and the direction of gaze be front. 


5-10 seconds in each new position; the 
onset of nystagmus may be sudden or 
slow. It is wise to record briefly the posi- 
tions nystagmus occurs in, the direction, 
and the duration; thus one has an accu- 
rate reference for evaluation and future 
comparison. 

Start with the patient in the supine 
position. Then have him move to his right 
side, return to supine, next the left side 
and then supine again. Have the patient 
move up on the table so his head hangs 
over the head of the table. Again check 
for nystagmus with head anterior, to the 
right, anterior, to the left. and back to 
anterior. Then observe his eyes after sit- 
ting up from the supine, stooping forward. 
and again sitting up. 

5. Carotid Sinus Compression, Extern- 
al compression over the carotid sinuses 


may cause dizziness. 


B. INTERPRETATION OF CLINICAL 
TESTS 


1. Tests for Hearing. Positive evidence 
useful in- 


of impaired hearing is very 
The 


(cochlea) 


formation. damage to the hearing 


end organ frequently paral- 
lels that to the end organ of equilibrium. 
If evidence for cochlear dysfunction is 
lacking, it is a good general rule to do a 
complete neurological examination. 

2. Tests for Equilibrium. 

a. Turning Test. Uf the nystagmus lasts 
more than 40 seconds or the reaction is 


abnormal in some other way. assume a 
lesion in the stimulated canals. 

b. Caloric Tests. 
to these tests in general indicate lesions of 


the canals stimulated. A CNS lesion may 


Abnormal reactions 


cause the absence of the reaction in both 
the vertical and horizontal canals on one 
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side but in just the vertical on the other 
side. 

3. Fistula Test. In cases of a fistula 
between the labyrinth and middle ear 
or in some cases of congenital syphilis 
without a fistula this test may be positive, 
i.e. produce nystagmus and vertigo. A 
fistula is present in most cases of circum- 
scribed labyrinthitis. In most instances a 
secondary 


of the 


circumscribed labyrinthitis is 


to a cholesteatoma of the attic 


middle ear. 
4. Positional Nystagmus. ? \ may be 


divided into two groups: (1) Those in 


whom the direction of the nystagmus 


changes with changes position of 
head. (2) Those in 


does not 


whom the direction 


of nystagmus change with 
changes in position of the head. 

The presence of P N may be considered 
positive evidence of organic disease. Cases 
which fall in group (1) are usually due 
CNS lesion—frequently cerebellar 
multiple Those in 


to a 
tumor or sclerosis. 
group (2) may be due to disease of either 
the end organ, the eighth nerve, or the 
CNS 

5. Carotid Compression. Some per- 
from the sinus syn- 


suffer carotid 


The carotid 


sons 
drome. sinus mechanism is 
hypersensitive in these individuals mak- 
ing them subject to paroxysms of dizzi- 
ness and fainting. Between attacks only 
slight pressure will cause a morbid de- 


blood 


pressure and pulse and even dizziness and 


pressor reaction, ie.. a drop in 
syncope, 


C. LABORATORY TESTS 


Routine C.B.C., U.A.. sed. rate, and 
Wassermann tests may be generally help- 
ful. Other laboratory tests, of course, 


should be done as indicated. 


D. X-RAYS 
A routine chest x-ray is suggested. Fur- 
ther roentgenography should be done as 


indicated by the findings of each case. 
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Detailed views of the skull showing the 


internal auditory meati, petrous ridges 
and sinuses are often helpful. 

Differential Diagnosis many 
causes of dizziness are found that it is 
wise to try grouping them. The findings 
of the history, physical examination and 
tests may then be used to place a particu- 
lar case in one group, thus facilitating the 
diagnosis. 

The first step in grouping is deciding 
whether dizziness is a symptom of organic 
or psychic disease. Doubtless a_ great 
many patients will complain of dizziness 
who have no organic disease. This adds 
much to the doctor’s burden of decision. 
Dizziness on a psychic basis may follow 
deep or arrhythmic breathing. The caloric 
tests usually show hyperactive responses. 
dizziness on an 


If evidence indicates 


organic basis, the possibilities may be 
divided into two main groups: 

I. Disturbance originating in the CNS 

Il. Disturbance originating in a periph- 

eral organ (labyrinth, eighth nerve. 


and eye). 


1. DISTURBANCE ORIGINATING 
IN THE CNS. 


This group may be subdivided into six 
subgroups: 

1. Proprioceptive 
2. Hypoxic 

3. Metabolic 

1. Inflammatory 

5. Neoplastic 

6. Traumatic 

1. Proprioceptive. The most important 
diseases affecting the proprioceptive sys- 
tem are pernicious anemia, pellagra, and 
tabes dorsalis. In most cases other symp- 
toms will be present to effect the diag- 
nosis. 

2. Hypoxic. Cerebral oxygen deficiency 
is one of the most common causes of diz- 
ziness, regardless of how it is produced. 
Arteriosclerosis and hypotensive cardio- 
disease are causes of 


vascular common 


transient cerebral hypoxia which produces 
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Cold water \\ 


Fig. 4. 
Fistula Test 
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a feeling of mild dizziness without a sense 
of motion. Postural hypotension, also a 
common cause of cerebral hypoxia, pro- 
duces a mild dizziness when the patient 
rises suddenly from a recumbent or sit- 
ting position to a standing position. Any 
anemia may produce transient cerebral 
hypoxia. The routine C BC is, of course, 
designed to uncover this etiology. 
Paroxysmal fibrillation, aortic stenosis 
with insufficiency, attacks of arterioscle- 
rotic heart disease (Adams-Stokes lesion), 
hypersensitivity may 
more than 
A careful history and 
them from 


or carotid sinus 


cause sudden and transient 
cerebral hypoxia. 
differentiate 


Méniére’s syndrome and other causes. 


physical will 


Cerebral apoplexy may cause dizziness 
on a basis of hypoxia, but other symptoms 
will be more obvious and diagnostic. 

3. Metabolic. 


duce a paroxysmal dizziness. Anytime a 


Hypoglycemia may pro- 


patient associates hunger with his dizzi- 
ness hypoglycemia should be considered 
and a fasting blood sugar and glucose 
tolerance will usually be necessary to 
establish such a diagnosis. The hypogly- 
cemia may be a result of hyperinsulinism 
secondary to a pathologic change in the 
pancreas, hepatic disease, pituitary dys- 
function, adrenal hypofunction, 
hypothalamic lesion, functional hyperin- 
sulinism, renal glycosuria, lactation, etc. 

Adrenal tumor (medullary) may cause 


paroxysmal hypertension. Parathyroid in- 


cortical 


sufficiency may cause dizziness (secondary 
to thyroidectomy). Dizziness sometimes is 
associated with migraine headaches. 
Multiple sclerosis may cause vertigo of 
sudden onset. It usually occurs in pa- 
tients of a younger age group than those 
with cardiovascular disease. Patients 
with multiple sclerosis will often have a 
central scotoma, intention tremor, spastic 
ataxic gait, and absent abdominal reflexes. 
4. Inflammatory. Meningitis, encepha- 
litis, and CNS lues may frequently pro- 
duce dizziness. They are mentioned chiefly 


for completeness, since other symptoms 
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indicate the diagnosis. 
granulomas may 


and signs will 
Brain abscesses and 
cause dizziness due to location or to pres- 
sure. Diagnosis is frequently very difficult, 
much depends on a good history, and 
often other symptoms overshadow the com- 
plaint of dizziness. 

5. Neoplastic. Dizziness may be one of 
the earliest evidences of increased intra- 
cranial pressure. Tumors of the cerebel- 
lum often cause unsteadiness described by 
the patient as dizziness; this is especially 
true when the inferior vermis is involved. 
Tumors infiltrating or destroying the ves- 
tibular nuclei, of course, can cause dizzi- 
ness as one of the first complaints. Cere- 
bral involvement before causing increased 
pressure may earlier give the patient a 
sense of instability. Temporal lobe lesions 
may produce partial perceptive type deaf- 
ness. The differential diagnosis of neo- 
plastic C NS disease depends chiefly on 
the neurological examination and special 
studies such as pneumoencephalograms, 
and 
grams. Most practitioners will refer pa- 
tients suspected of a C N S neoplasm to 
the specialist. 


electroencephalograms, ventriculo- 


Post-traumatic vertigo 
may last a long time (concussion, contu- 
laceration). It be asso- 
ciated with headache, emotional tension, 


6. Traumatic. 


sion, and may 
fatigue, impaired memory, tinnitus, and 
impaired hearing. 


ll. DISTURBANCE ORIGINATING 
IN A PERIPHERAL ORGAN. 


This group may be subdivided into the 
following seven subgroups: 
1. Toxic 
2. Inflammatory 
3. Hydropic 
Neoplastic 
. Traumatic 
6. Vascular 
. Ocular 
Dizziness of peripheral organ is usually 
true whirling sensation. 


= 
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1. Toxic. Dizziness often follows an 
acute febrile disease, food or alcohol in- 
discretion, and the use of any type of 
drug. The patient experiences a whirling 
sensation without an associated tinnitus or 
impaired hearing. The height of the diz- 
ziness occurs within two to three days and 
typically is followed by gradual improve- 
ment. The affliction is called acute toxic 
labyrinthitis. Use of the word toxic in 
this case is admission of ignorance. There 
are, however, certain specific toxic causes 
of vertigo. Streptomycin is the most im- 
portant of these. 

2. Inflammatory. Involvement of the 
labyrinth by syphilis, tuberculosis, or ex- 
tension of an infection of the middle ear, 
mastoid, cholesteatoma or meninges may 
cause marked dizziness, deafness, nausea 
and vomiting. Symptoms of the original 
infection are the key to diagnosis. 

3. Hydropic. Méniére’s 
hydrops of the labyrinth has become a 
“wastebasket” for dumping all cases of 
paroxysmal Much 
occurs among physicians about the syn- 
drome. The following criteria should be 
used: (1) There must be paroxysmal at- 
tacks of whirling dizziness, usually with 


syndrome or 


vertigo. controversy 


an abrupt onset, frequently with nausea 
and vomiting, lasting hours but not days, 
and with freedom from dizziness between 
attacks. 
made on a basis of one attack of dizzi- 


(Thus the diagnosis cannot be 
ness.) (2) There must be an accompany- 
ing perceptive type hearing loss, common- 
ly fluctuating, almost always progressive. 
and usually more severe in one ear. (3) 
There must be an accompanying tinnitus. 
most often persistent between attacks and 
trequently fluctuating. 

4. Neoplastic. 
tumors often cause vertigo due to pressure 


Cerebellopontine angle 


on or destruction of the eighth nerve. It 
is especially important not to miss diag- 
nosis of these tumors because many of 
them are curable, the most common being 
of the 


corneal reflex is an early and almost con- 


a meningioma. Homolateral loss 
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stant finding. Tumors of the temporal 
bone may erode the labyrinth to produce 
dizziness; a skull x-ray may be diagnostic. 


Fractures of the tem- 


5. Traumatic. 
poral bone may cause a labyrinthine dis- 


turbance. Blows to the head sometimes 
result in hemorrhage into the end organ. 

6. Vascular. Thrombosis, hemorrhage, 
and spasm involving the labyrinthine ves- 
sels can produce dizziness. Patients with 
arteriosclerosis, hypertensive cardiovascu- 
lar disease, and other less common vas- 
cular diseases, of course, are most com- 
monly subject to this type of dizziness. 
Diagnosis is based on the presence of a 
vascular disease, but other causes of diz- 
ziness must first be ruled out. 

7. Ocular vertigo is usually mild. The 
nystagmus is typically rotatory, in almost 
any direction, slow, coarse, irregular, and 
dissociated but not positional. 

Treatment Obviously treatment 
should be based upon a correct diagnosis 
with removal of the cause or alleviation of 
the symptom being the prime objectives. 
In some cases immediate symptomatic 
treatment is desirable to alleviate severe 
vertigo and associated symptoms such as 
nausea and vomiting. Other cases may be 
intractable to usual therapy and require 
radical treatment. In a certain number of 
patient treatment will always be a matter 
of trial and error. 

Symptomatic Therapy. In patients not 
suffering from Méniére’s syndrome Dram- 
amine in doses of 25 to 100 mg. q.i.d. is 
often very helpful. It should be used as 
a palliative measure while the etiology is 
being sought or for cases in which the 
etiology cannot be found. Dramamine has 
a very low toxicity. It is successful in 
mild cases of Méniére’s syndrome. 

Patients with dizziness on a basis of 
cardiovascular disease, especially hyper- 
tension, are sometimes relieved by use of 
50 mg. of nicotinic acid q.i.d. 

Dramamine in doses of 50 to 100 mg. 
q.id. may be used prophylactically for 


MEDICAL TIMES 


, 
re 
= 
j 
at 
4 
Sond 


patients who suffer from motion sickness. 

Pyridoxine (B6) in daily doses of 100 
mg. i.v. or in divided oral doses is useful 
in some cases of dizziness of undetermined 
origin. 

Sodium Luminal in dosages of three to 
five grains given hypodermically to pa- 
tients suffering dizziness following use of 
agent is frequently very 
satisfactory treatment. 

For suffering an attack of 
Méniére’s syndrome with nausea and vom- 
iting 150 mg. of Mosidal plus 250 mg. 
riboflavin iv. given as soon as possible 
after onset may offer considerable relief. 
If nausea and vomiting are absent, the 


an anesthetic 


patients 


medications can be taken orally. 

Intractable vertigo. Some patients with 
violent attacks of Méniére’s syndrome do 
not respond to any of the usual types of 
therapy. For these patients destruction of 
one or both labyrinths may be necessary. 
Avulsion or electrocoagulation of the mem- 
branous horizontal semicircular canals, 
surgical resection of the eighth nerve, or 
use of streptomycin in large doses may be 
carried out. 

Meéniére’s Syndrome. Atkinson suggests 
the use of vitamins for the definitive treat- 
ment of this condition. He separates the 
patients into three groups on a basis of 
their reactions to a histamine wheal test. 


(See Med. Times 1951, 79:255) 


Prognosis 


It is not possible to make a definite 
prognosis in many cases of vertigo. This 
is especially true of Méniére’s syndrome. 
In this condition attacks may cease spon- 
taneously for months or years according 
to Brunner.® 

In cases of acute or toxic labyrinthitis 
the prognosis for complete recovery from 
the vertigo is excellent; in those cases 
with associated hearing loss, the cochlear 
function is more susceptible to suffering 
irreversible damage than the vestibular. 

In general the earlier the etiology of 
the dizziness is discovered, the better the 
prognosis. Early diagnosis depends on 
the physician. 
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A Simplified Technique 


For Nailing 


Femoral Neck Fractures 


The age group of patients in which this 
common fracture occurs has caused sur- 
geons to be on the alert for improved 
methods Most 
surgeons agree that the least amount of 


of operative technique. 
surgical manipulation and tissue derange- 
ment to accomplish physiological end _re- 
sults is the most advantageous. Over a 
period of operators have 
introduced various techniques and _pros- 
thetic all of which have their 
advantages and disadvantages. The advent 
of the various bacteriostatics, blood banks, 
ease of intravenous medications, and early 
ambulation of these patients has notice- 
ably improved the end results of all tech- 
niques. Cleveland and Baily, 1950, in their 
article on intracapsular fractures of the 
neck of the femur over a period of eighteen 
years, have presented a very careful evalu- 
ation of their results." 

The various techniques and devices used 
can be compared as to the actual size in 
Figure 1. I believe that displaced bone tis- 
sue secured by the fixing device is of great 
importance in this area. The least amount 


years many 


devices, 


of bone tissue destroyed or displaced with- 
out sacrifice of support by the fixing de- 
vice is sound anatomical and physiological 
logic. The introduction of a single Moore 
nail attached to a Sherman Vanadium 
bone plate No. 2 satisfies these require- 
ments. I believe this device has the ad- 
vantage of less foreign body by volume 
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and, therefore, there is less bone destruc- 
tion and displacement of bone tissue. This 
in turn has the advantage of less circula- 
tory disturbance and aseptic necrosis. The 
technique is a very simple procedure as it 
is easy to introduce a single nail of small 
size. It is time saving and can be accom- 
plished under a local or spinal anesthetic. 
In this age group a short, simple, operative 
procedure has the advantage of less shock 
and less complicated postoperative course. 

The angle of introduction of the Moore 
nail is most important. Poborsky, 1943, 
Wellmerling, 1944, Hardinge, 1950, *: 4 
and others have emphasized the advantages 
of oblique or more vertical nailing. Figure 
2 reveals the architecture of the cancellous 
bone of the head and neck of the femur. 
It will be observed that the lines of stress 
and tension are compensated for by the 
thickening of bone in the inferior cortex 
of the neck. The force pressing the frac- 
tured fragments together is greater in this 
area and, therefore, if the nail is intro- 
duced in a more oblique or vertical plane 
the middle shaft will rest on the thickened 
inferior cortex of the neck and its distal 
end will rest in the thick lateral cortex of 
the shaft. The proximal end of the nail 
will rest in the cancellous bone of the 
head of the femur with the greatest hold- 
ing force. In using a single small nail as 
the fixation device, the above technique 
insures against bending of the nail or 
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failure to secure the apposition of the frac- 
tured fragments. Figure 3 illustrates this 
technique in model form. 


Case No. 679 

A 40-year-old white male admitted to 
the hospital on February 15, 1949. 

Family History Father died at the age 
of 80 of heart disease. 

Mother died at the age of 69 of cerebral 
hemorrhage. 

Two brothers, ages 44 and 50, living and 
well. 

Four sisters, ages 47, 53, 56, and 59, 
living and well. 

Two sisters, dead; one died at age 35 
with carcinoma of uterus, one died at age 
10 during childbirth. 

Past History Usual childhood diseases 


with good recovery. 


a Fig. | 
A. Moriera Screw 
B. Smith-Peterson 
rai 
| ©. Moore multiple 
| fixation nail 
Neufeld Femoral 
nai! plate 
E. Single Moore 
Nail, Sherman Van- 
dium stee bone 
plate, and two Sher 
| man Vanadium steel 
screws. Comparison 
of the size of vari- 


MORIERA NAIL us fixation devices 
| n relationship to 
placed bone volume. 


Fracture of right clavicle, 1940, healed 
well. 

Chief Complaint |. Pain, severe, left 
hip—2 hours. 2. Inability to use left leg 
2 hours. 

Onset and Course The patient states 
that he slipped and fell on the ice striking 
his left hip on a frozen rut in the road. 
He experienced severe pain in the upper 
left leg and hip and found he was unable 
to use his left leg. Any or all movement 
of the left leg or hip caused excruciating 
pain. 

Physical Examination The physical ex- 
amination reveals a well developed, well 
nourished, 40-year-old white male, who 
appears to be in acute pain. 

Head and Neck Normal. 

Chest—Inspection, palpation, percussion, 
and auscultation essentially negative. 

Heart—Borders: Normal Limits. Rate: 
Tachyeardia—88. Rhythm: Regular. Mur- 
murs: None. 

Abdomen—Inspection, palpation, per- 
cussion, and auscultation essentially nega- 
tive. 

Lumbar Areas—FEssentially Negative. 

Rectal Examination—FEssentially Nega- 
tive. 

Extremities—Upper: Essentially Nega- 
tive. Lower: There is an obvious outward 
rotation of the entire left lower extremity. 
Excruciating pain of the left hip is experi- 
enced on manipulation of the left ex- 
tremity. There is point tenderness on 
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Fig. 2. Roentgenogram revealing 
srchitecture of cancellous bone of 


head and neck of the femur. 


Fig. 4. Case No. 679. Roentgenogram 

f the pelvis in AP projection revealing 
Fig. 3. (left) Mode! mminuted cervico-trocnanteric frac. 
f a femur with the ure of the left femur. 

Moore stain 
ess steel alloy nail, 
Sherman Vanadium 
tee! bone plate No 
2, and Sherman 
Vanadium steel 
screws in position. 


679. Roentgenogram 
surgical introduction of the 


2, and two Sher 
steel screws. A (left) anterior- 
° B { right) latera projec 


. ithe 4, 
hy. 
pe posterior pr 4 
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Fig. 6. Case No. 679. Roentgenogram of the 
eft femur in the anterior-posterior projection 


x weers after sur gery. 


palpation of the area over the greater 
trochanter of the left femur. 
Laboratory Findings -~Blood Count: 
R. B. C. 3,500,000 
W. B. C. 16,000 
Hb. 11.3 gm. 


Schilling: 
Segs. 84 
Lymphs. 16 
Coagulation Time 
2:28 
Bleeding Time 12” 
Blood Kahn: 
Negative 


Urinalysis: Color 
—Clear 
Reaction—pH 6 


Character—Clear 
S. G.—1.026 


Albumin 
Negative 
Sugar—Negative 
WBC—2-3 
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X-Ray Report A roentgenogram of the 
pelvis in the AP projection shows a com- 
minuted cervico-trochanteric fracture of 
the left femur. The relationship of the 
major fragments is good except for some 
external rotation of the distal fragment. 
(Figure 4) 


Surgical Technique 


Preoperative Diagnosis: Comminuted 
cervico-trochanteric fracture of the left 
femur. 


Anesthetic: 


Drop Ether. 

Surgical Procedure An incision of ap- 
proximately fifteen centimeters beginning 
at the greater trochanter area and extend- 
ing down the lateral aspect of the left 
thigh was accomplished. The fascia was 
incised along the line of incision and each 
flap was dissected free of the underlying 
muscle for a distance of three centimeters. 
The muscle was separated by blunt dis- 
section thereby exposing the shaft of the 
femur and greater trochanter. An aperture 
was accomplished in the shaft of the femur 
eight centimenters inferior to the greater 


Fig. 7. Case No. 679. Roentgenograr + the left femur 
u 
Hema. 44 ten weeks offer surcery. . . 2 
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ateral projection. 
trochanter by using a Kirschner hand 
drill. A Moore adjustable stainless steel 
alloy nail was inserted into the aperture 
and progressed through shaft of femur at 
an oblique angle. The nail was continued 
through the fracture site and into neck of 
femur. Roentgenographs in the AP and 
lateral projections were accomplished to 
visualize the position of the nail. The nail 
was then continued into the head of the 
femur as close to joint surface as possible. 
A Sherman Vanadium bone plate No. 2 was 
placed along the long axis of the femur 
after attaching the head of the Moore nail 
to the proximal screw aperture in the 


Fig. 9. Case No. 
679. Roentgeno 
grams of the left 
femur eight 
months after sur 
gery. A (left) 
anterior - poster 
ior projection, B 
(right) lateral 
projection. 


Fig. 8. Case No. 679. Roentgenograms of the left femur eighteen 
weeks after surgery. A (left) anterior-posterior projection, B (right) 


Apertures 
were drilled into 
the femur shaft 
two screw openings 
in the and 
one-half inch screws 


plate. 


plate 


secured the plate in 
through the distal 
The 


knurl nut was then 


position. 


applied tothe 
Moore pin and 
tightened down to 
the Sherman plate. 
Excess Moore nail 
was removed with 
a nail nipper. Sul- 
fathiazol crystals 
were applied to the 
entire operative 
area. The muscles 
were approximated 
with interrupted chromic, no. 1 suture. 
The fascia was closed with interrupted 
chromic no. 1 suture and the skin wound 
approximated with metal skin clips. 
Pathological Conclusions Gross: A 
roentgenogram of the pelvis in the AP 
projection shows a comminuted cervico- 
of the left 


The relationship of the major fragments 


trochanteric fracture femur. 


is good except for some external rotation 
of the distal fragment. (Figure 4) After 
introduction of a Moore threaded screw, 
AP 
jections reveal the placement to be good 
and the fragments of the cervico-trochan- 
teric fracture of the femur to be main- 


roentgenograms in and lateral pro- 
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tained in good position and alignment. 
(Figure 5) 

Microscopic: None. 

Diagnosis: Comminuted cervico-trochan- 
teric fracture of the left femur with ex- 
ternal rotation of the distal fragment. 

Hospital Record The patient sat up in a 
chair on the third post-operative day. On 
the fourth post-operative day the patient 
was up on crutches and on the ninth 
post-operative day the patient was dis- 
charged from the hospital. Hospitalized on 
February 15, 1949 and discharged on 
February 23, 1949. 

Office Record The patient was up and 
about on crutches from February 23, 1949 
until June 1, 1949. Following this date 
he used a cane to assist in walking until 
July 1, 1949. After this date the patient 
did not use any device to assist in walking. 

Roentgenograms on April 2, 1949 re- 
vealed the examination of the left hip after 
an interval of approximately six weeks to 
show partial obliteration of the fracture 
line in the cervico-trochanteric region by 
new bone production. The fragments are 
maintained in good position and alignment 
by the threaded screw and attached plate. 
(Figure 6) Roentgenograms on May 7, 
1949 revealed the examination of the left 
hip after an interval of five weeks to show 
further obliteration of the fracture line in 
the cervico-trochanteric region by new 
bone production. (Figure 7) Roentgeno- 
grams on June 2, 1949 revealed the ex- 
amination of the left hip after an addi- 
tional interval of approximately one month 
to show progressive healing of the cervico- 
trochanteric fracture of the left femur. 
The threaded screw and plate are seen in 
place. (Figure 8) Roentgenograms on 
October 17, 1949 revealed the examination 
of the left femur in good position and 
healing of the cervico-trochanteric fracture 
of the left femur in good position and 
alignment. The threaded screw and plate 
remain in place. (Figure 9) The patient 
was discharged as cured on October 17, 
1949. 
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Case No. 4215 


A 55-year-old white female admitted 
to the hospital on September 28, 1950. 

Family History Father died at age of 65, 
cause cerebral hemorrhage 

Mother died at age of 49, cause child- 
birth 

Brothers (3) dead: 

One died at age of 33, cause pneumonia 

One died at age 45, cause carcinoma of 
the stomach 

One died at age 50, cause heart disease 

Sisters (6) all living and well. 

Past History Childhood Usual child- 
hood diseases with uneventful recovery. 

Obstetrical—Gravida XI, Para XI. 

Surgical—None. 

Medical—None. 

Chief Complaints 1) Inability to stand 
or place full body weight on right lower 
extremity. 2) Pain on any or all movement 
of the lower right extremity. 

Onset and Course The patient states 
she was involved in an automobile acci- 
dent. Following the accident she was un- 
able to stand or place her body weight on 
the right lower extremity. 

Physical Examination The physical ex- 
amination reveals a 55-year-old white 
female who appears in acute pain. 

Head and Neck—There is a hematoma 
around the left eye and a superficial lacer- 
ation at the right supra-orbital ridge 

Chest—Inspection, palpation, percussion, 
and auscultation are all essentially nega- 
tive. 

Heart—Borders are within normal limits. 
Rate: 76. Rhythm: Regular. Murmurs: 
None. 

Abdomen—Inspection, palpation, per- 
cussion, and auscultation are all essen- 
tially negative. 

Lumbar Areas—Essentially negative. 

Extremities—Upper: Essentially nega- 
tive. Lower: Flatness of contour noted at 
the right lateral thigh when compared with 
the left. The entire lower right extremity 
is in outward rotation and on attempting 
inward rotation the patient complains of 
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10. (left) Case No. 4215. Roentgenogram of 
e anterior-posterior projection re- 
fracture of the neck of the 


Fig. 
the pelvis in th 
vealing 4 transcervical 
right femur. 


11. {right) Case No. 4215. Roentge- 
ncaram of the right femur in the anterior- 
posterior pr ection after the placement of the 

stee!| nail, Sherman 


Moore tainie 
Vanadium steel plate No. 2. and two Sherman 


Fig. 


tee crews. 


Fig. 12. (left) Case 
No. 4215. Roentgen- 
oarams of the right 
femur five weeks 
after surgery. A 
(left) anterior-pos- 
terior projection 8 
(right) lateral pro- 
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severe pain. Point tenderness is elicited 
over the area of the greater trochanter of 
the right femur. 

Vaginal Examination—Introitus—admits 
three fingers. Bartholin’s glands—negative. 
Skene’s glands—negative. Urethra—nega- 
tive. Cervix—mild erosion of cervical mu- 
cosa. Adnexa—negative. Fundus—normal 
position and no enlargement. 

Rectal Examination—Negative. 

Laboratory Findings—Blood Chemistry: 
Non-protein Nitrogen—27. Sugar—120. 

Blood Kahn: Negative 
Blood Count: R. B. C. 3,550,000 
W. B. C. 7,200 
Hb. 11.7 gm. 
Cc. I. 1.00 
Hema. 35 
Schilling: Juveniles—2 
Segs.—70 
Lymphs.—28 
Coagulation Time—4 min. 45 sec. 
Bleeding Time—29 sec. 
Urinalysis—Color—Yellow 
Character—Turbid 
Reaction—pH 7.5 
S. G. 1,019 
Albumin—Negative 
Sugar—Negative 
Microscopic—Negative 

X-ray Reports Roentgenograms of the 
pelvis in the AP projection to include 
both hips along with a lateral roentgeno- 
gram of the right hip demonstrate the 
presence of a transcervical fracture of the 
neck of the femur. There is some buckling 
at the fracture site with anterior bowing 


14. Case No. 


Roentgeno- 


Fig. 

4215. 
grams of the right 
femur fourteen 
er surgery. 
(left) anterior- 
osterior projection, 


(right) 


lateral 


projection. 


resulting. There is also some external ro- 
tation and proximal displacement of the 
distal fragment. (Figure 10) 


Surgical Technique 


Preoperative Diagnosis —Transcervical 
fracture of the neck of the right femur 
with anterior bowing of the neck and ex- 
ternal rotation and proximal displacement 
of the distal fragment. 

Anesthetic—Ether and oxygen mixture 
by inhalation. 

Surgical Procedure An incision of ap- 
proximately fifteen centimeters, beginning 
over the greater trochanter and extending 
down the lateral aspect of the right thigh 
was accomplished. The fascia was incised 
along the line of the skin incision and 
each flap was dissected free from the un- 
derlying muscle for a distance of three 
centimeters. The muscle layer was sepa- 
rated by blunt dissection, thereby exposing 
the fascia capsule, shaft, and greater tro- 
chanter of the femur. The fascia capsule 
was opened, the relationship of the frag- 
ments noted and aligned. An aperture was 
accomplished approximately eight centi- 
meters inferior to the greater trochanter 
with a Kirschner hand drill. A Moore ad- 
justable, stainless steel was 
inserted into the aperture and progressed 
through the shaft of the femur at an 


alloy nail 


oblique angle. Roentgenograms in the AP 
and lateral projections were accomplished 
to visualize the nail position. The attitude 
and position of the nail were found satis- 
factory. The nail was continued through 
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the fracture site and into the head of the 
femur as close to the joint surface as 
possible. The excess Moore nail was re- 
moved by a nail nipper. A Sherman Vana- 
dium bone plate No. 2 was placed along 
the long axis of the femur, after attaching 
the Moore nail to the proximal screw 
Apertures 
the femur 


the were 


the 


aperture in plate. 


drilled into cortex of 


through the distal two screw openings in 
the plate and one-half inch screws secured 


the Vanadium plate in position. Sulfathia- 
zole crystals, grams four, were applied to 
the entire operative area. The joint cap- 
sule was closed with interrupted chromic 
No. 1 suture. The muscles were approxi- 
mated over the capsule with interrupted 
medium silk sutures. The skin wound was 
approximated with metal clips. 

Pathological Conclusions Gross: Mul- 
tiple AP and lateral roentgenograms have 
been made after the manipulation and re- 
duction of the fracture of the neck of 
the right femur. Additional films have been 
made during the various stages of the 
introduction of the pin obliquely across 
the fracture site from a point along the 
lateral aspect of the femur at the level 
of the lower portion of the lesser tro- 
chanter. The pin has been extended well 
up into the head of the femur. The final 
film shows its fixation by a three-screw 
plate along the upper lateral aspect of 
the shaft of the femur. 

Microscopic: None. 

Diagnosis: Transcervical fracture of the 
neck of the femur with anterior bowing 
of the neck and external rotation and 
proximal displacement of the distal frag- 
ment. 

Hospital Progress 10/2/50 — Surgical 
day. Patient returned from surgery in good 
general condition. Pulse 80, Respiration 
16. 

10/3/50—T. 100 P. 88 R. 20. First post- 
operative day and the patient took liquids 
freely. Complaints of some pain in oper- 
ative area, 


10/4/50—T. 98.8 P.84 R.20. Second 
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post-operative day and patient is receiving 
a light diet. Patient is not complaining of 
pain. 

10/5/50—T. 84.9 P. 72 R. 24. Third post- 
operative day and patient eating general 
diet. Patient does not have pain. 

10/8/50—T. 98.4 P. 64 R. 16. Sixth post- 
operative day and the patient sat up in a 
chair. 

10/9/50—T. 98.6 P.80 R.20. Seventh 
post-operative day and patient was up 
walking on crutches. Skin clips were re- 
moved and wound was well healed. Roent- 
genograms of the right hip taken on the 
seventh post-operative day in the AP and 
lateral projections show the fragments of 
the fracture of the neck of the femur main- 
tained by the pin and attached metal plate 
along the lateral shaft of the femur. The 
distal fragment shows slight superior and 
anterior displacement. (Figure 11) 

10/10/50—Patient discharged as 
bulatory with aid of crutches on the eighth 
post-operative day. 

Post Hospital Record 10/25/50 — Up 


and about on crutches. The patient does 


am- 


not complain of pain or discomfort. 
11/8/50—Walking about on 
and patient states she has used the right 


crutches 


leg without the aid of crutches on two 
occasions. Roentgenograms of the right 
femur five weeks after surgery taken in 
the AP and lateral projections reveal the 
fragments of the fracture maintained in 
the same essential relationship by the pin 
and attached plate. (Figure 12) 

12/4/50—Up and about on crutches. 
of the right femur nine weeks after surgery 
She has been without pain or discomfort 
since leaving the hospital. Roentgenograms 
taken in the AP and lateral projections 
reveal the fragments of the fracture main- 
tained by the pin and plate. No significant 
bone production is discernible yet. (Fig- 
ure 13) 


Conclusion 


The advantages of this technique are 
early ambulation without fear of dis- 
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placement or disturbance in circulation at 
the fracture site. The surgical procedure 
is very simple and requires only a mini- 
mum of time to accomplish. Local 
anesthesia is adequate and in this age 
group of patients this fact alone is im- 
portant. Early ambulation in this age 
group is important because the patients 
rest and sleep much better without the 
use of narcotics. This in turn cuuses the 
patient to have an improved appetite and 
with improved nutrition the patient has 


Magnetic Iron Stripe 
to Aid Education 

The addition of a magnetic iron stripe 
to 16mm film will produce a small revo- 
lution in all education, according to Dr. 
David S. Ruhe, Director of the Medical 
Audio-Visual Institute of the Association 
of American Medical Colleges. 

The magnetic stripe is a recent tech- 
nical development which allows amateur 
film producers to convert silent film foot- 
age into sound movies easily and inex- 
pensively. 

Writing in the May 1952 issue of The 
Journal of Medical Education, Dr. Ruhe 
predicts this revolution is coming very 
Rapid ad- 


vances of medical research projects make 


soon in medical education. 
constant editing of teaching films neces- 


sary in order to obsolescence. 
This problem now becomes greatly simpli- 


fied. 


Making use of the same procedure as 


prevent 


the tape recorder, the stripe makes pos- 
sible great flexibility in 
Medical teachers will be able to adapt 
For 


example, a film used for medical students 


commentary. 
sound strips to different audiences. 


may be “erased” and re-recorded for use 
with a group of nurses. 

Cost of the magnetic iron stripe will 
be somewhat less than the titles of a silent 
film. Dr. Ruhe savs. 
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more energy. With this procedure an 
early end of the hospital stay is un added 
advantage and if for no other reason it 


is less expensive. 
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Many medical centers silent 


films of surgical procedures and rare clin- 


possess 


ical cases which may now be adapted 
Projection time 
is gained with the omission of titles. 


easily for classroom use. 


First World Congress on Fertility 
and Sterility to be Held 

The First World Congress on Fertility 
and Sterility sponsored by the Internation- 
al Fertility 
conjunction with the 
for the Study of Sterility in 
City in May, 1953. 

On October 18, 1951, in Rio de Janeiro, 
Brazil, 


Association will be held in 
American Society 


New York 


delegates from twelve nations 
founded the new world medical society 
known as the International Fertility As- 
sociation. Aims of this organization are: 
1) To study the problems of Fertility 

and Sterility in their broad implica- 


tions. 


t 


To stimulate scientific investigation 
and social awareness in the field of 
Fertility and Sterility. 

3 orient 


To standardize and 


nomen- 
clature, terminology, tests and eval- 
uation of diagnostic methods and 
therapy, throughout the world. 


4 


To hold international congresses in 
the specialty in different parts of the 
world. These congresses are to be 


regularly scheduled. 
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Practical Management 
of Everyday 
ENT Problems 


Praise and fame will come to him who 
provides mankind with a cure for leprosy. 
However, more human misery would be 
alleviated by the development of a good 
program of prevention and management 
for such common, non-disfiguring office 
complaints as headache and earache. These 
everyday problems are collectively more 
serious because they affect everyone at 
some time and many people many times. 
Every practitioner sees such patients 
whereas few doctors see leprosy victims. 

The scope of this paper includes only 
a small fraction of the causes of earache 
and headache. Because otitis externa and 
sinusitis are deemed among the common- 
est of the troublesome E N T problems 
which produce these complaints and lead 
the patient to seek medical care, otitis ex- 
terna and sinusitis are discussed here in 
detail. 

One of the greatest problems is to find 
suitable medicaments for topical use in 
the nose and ear. The number one rule 
of all therapy applies—never to do harm 

but is often forgotten. 

How to Select Medicaments for 
The Nose Understanding of the man- 
ner in which drugs affect the physiology 
of the nose will assist in the formulation of 
a rational form of therapy. Nontoxic drugs 
which are compatible with ciliary motility, 
which do not vary greatly from the pH 
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(5.5 to 6.5) of the nasal secretions and 
which are nontraumatizing to the mucous 
membranes are most useful. 

Such nasal medicaments 
ployed in treatment in sinusitis, acute rhin- 
itis, allergic rhinitis, nasal congestion and 
allied conditions. 


can be em- 


Partial List of Solutions Detrimental to 
Ciliary Activity 
l. tap water 
2. distilled water 
3. saline solution above 4°% concentra- 
tion 
mineral oil 
5. epinephrine 1:1000 
. cocaine solutions above 5° strength 
. sodium sulfathiazole 5% 


Partial List of Solutions Not Interfering 
with Ciliary Activity 
. sodium chloride 0.9% 

2. cocaine hydrochloride solution of 5° 

3. ephedrine hydrochloride 3% 
Neo-synephrine 0.25% 

5. Streptomycin in concentrations of 100 
to 1000 units per cc. in isotonic salt 
solution 
Penicillin at 5000 units per ce. in 
isotonic salt solution 

Normal nasal secretion possesses a pur- 

tant Professo 
ity of Illinois, College of Medic 
ricant's article is based upon ft 


Medication of the Ear, Nose and Throat" 
Stratton, New York). 


Assi 
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poseful acid barrier to infections. Acidity 

as reflected in low pH values constitutes an 

unfavorable environment to the growth of 
apt pathogenic bacteria. The pH of the drug 
directly affects the pH of the nasal envi- 
ri ronment. Drugs with a highly alkaline pH 
induce in the nasal pH a pronounced drift 
toward alkalinity. The most favorable 
drugs are those with a pH between 5.0 and 
6.5—a physiologic pH range. They are 
least irritating and most helpful for the 
restoration of health. Ephedrine 1% solu- 
tion in physiologic saline has a pH in this 
range. Alconefrin (phenylephrine hydro- 


chloride) nasal drops are buffered to pH 
6.4. 

Caustic reactions are produced by such 
medications as 5% sulfathiazole solution or 
Mercurochrome instillation. sub- 
stances may be injurious by reason of alk- 
alinity or their ability to destroy cilia. 
Mercurochrome, introduced into the nasal 
cavities 


of laboratory animals, passes 
through the mucous membranes, through 
the turbinates, bony walls and even 


through the dura to discolor the cortex of 
the brain in less than two hours! 

Effective nasal medicaments will be in- 
nocuous to nasal histolegy and physiology. 
Among such drugs are good vasoconstric- 
tors and bacteriostatic agents. Whatever is 
employed may produce more than merely 
local effects. Systemic effects must there- 
fore be regarded with care so as to avoid 
harm elsewhere in the body. Absorption 
from mucous membranes of the nose and 
sinuses is more active when these mem- 
branes are inflamed. 

One of the most useful of topical med- 
icaments is the class of drugs known as 
vasoconstrictors. Symptomatic relief rather 
' than curative action is achieved by use of 

these agents. Due regard for nasal physi- 
ology permits their use without harm. Ex- 
cessive use may lead to increased nasal 
stuffiness or vasomotor rhinitis medicamen- 
tosa. The mucous membranes then have 
the appearance seen in tissues during an 
acute allergic episode. Discontinuance of 
the offending medicament permits prompt 


Fig. 1A 
Funaus infection of exterr al aud 
tory canal found in otomycosis. 


Fig. 1B 


Otitis externa (furunculosis}. 


(Vol. 80, No. 8) AUGUST 1952 


479 


| 
\ 
the 
le: 
4 
fy \\ Sp 
UX 
WUECTED ARGY LAD 
| 
| \ | 
| 
pat | 
oh 


relief or cure. 

The employment of nasal medicaments 
with mineral oil as a vehicle has now been 
largely discontinued and the incidence of 
lipoid pneumonia is consequently decreas- 
ing. Prolonged use of silver salts in contact 
with nasal mucous membranes can lead to 
argyrosis. 

Modern Sinus Therapy A pro- 
nounced drift toward conservatism in the 
treatment of paranasa! sinus disease has 
occurred in recent years. There is greater 
appreciation of the role of systemic drugs 
in nasal and sinus infection and less fre- 
quent resort to surgery. 

Any acute nasal infection may extend 
into the paranasal sinuses. Mild infection 
of paranasal sinuses may escape detection. 
The symptoms of sinusitis may resemble 
those of the acute cold which provokes the 
sinusitis. In more severe sinus infections, 
symptomatology is aggravated anc the dif- 
ferent sinuses sometimes provide indi- 
vidual findings. 

Maxillary sinusitis may produce tender- 
ness over the cheek. If the ostium is oc- 
cluded, ocular pain and swelling of the 
cheek can Transillumination and 
roentgenologic evidence may be necessary. 


occur, 


Ethmoiditis frequently occurs with acute 
involvement of the frontal or maxillary 
sinuses. A sensation of painful pressure 
or tightness of the side of the bridge of 
the nose is one sign of ethmoiditis. This 
may be accompanied by pain at the inner 
canthus of the eye. Other signs which help 
to distinguish ethmoiditis from acute rhini- 
tis are: 

(1) persistent nasal discharge 

(2) obstructed breathing on the in- 
volved side 

(3) loss of smell 

(4) nasopharyngeal 
cough 

Frontal sinusitis may cause supra-orbital 
pain associated with eye pains and head- 
ache. Edema of the upper eyelids and over 
the sinus may occur if drainage is im- 


irritation and 


paired. Sphenoiditis is a diagnosis fre- 
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quently missed. Symptoms not explicable 
by nasal infection or involvement of other 
sinuses draw attention to the sphenoids. 
Pain or a sense of pressure in the occipital 
region, headache and vertigo may be pro- 
duced. 

Treatment of pansinusitis or of maxil- 
lary, frontal and other sinusitis is basically 
the same but there are individual measures 
as indicated by the anatomy. Systemic 
measures include bed rest and confinement 
to a room with controlled temperature 
(about 70°F) and humidity (about 40 to 
50°). Pain responds to anodynes and ap- 
plication of heat from an infra-red lamp. 
heat pad or hot wet compresses. Heat is 
used at 2-3 hourly intervals for 20-minute 
periods. Antibiotic and chemotherapeutic 
treatment is of most benefit when given in 
full dosage, systemically, early in the 
course of the acute infection. 

Intranasal medication should be given 
in accordance with good understanding of 


nasal physiology. Relief of distress can be 


obtained with a nasal vasoconstrictor 
spray, instilled with the patient in a head 
low posture. The establishment of ade- 
quate ventilation and drainage is a valu- 
able objective, permitting a return to 
physiologic function. Appropriate nasal 
medication can also be introduced gently 
in the form of tampons or packs. 

Sinusitis in Children The frequency 
of upper respiratory infection is greater 
in children than adults. Many persistent or 
recurring colds are due to infection of the 
paranasal sinuses. Unfortunately, there is 
common misunderstanding about the de- 
velopment of the sinuses. A number of 
otherwise well-informed men _ disregard 
sinusitis in infants and children because 
they fail to realize that ethmoid cells and 
maxillary antra are present AT BIRTH. 

Undernourishment, poor hygiene, con- 
stitutional defects and mechanical inter- 
ference with nasal ventilation constitute 
factors which predispose to sinusitis in 
children. 

Systemic effects are usually more pro- 
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Fig. 2 
Maxillary and frontal sinusitis may pre duce 
tenderness and pain over cheek, supra-orbital 
and eye pain, headache and edema of upper 


eye lid 


nounced in children. Lassitude, pallor, an- 
orexia and high fever may occur without 
localizing symptoms, which are so helpful 
in making a diagnosis in the adult. 

The rational use of ‘a mild vasoconstric- 
tor solution is important. Ephedrine sul- 
fate 0.5°% in physiologic saline is recom- 
mended. Complications of sinusitis in chil- 
dren include orbital cellulitis and abscess. 
Such serious problems should be avoided 
by careful attention to the frequently over- 
looked sinus infection, with the establish- 
ment of drainage and ventilatior. by the 
principles employed in treatment of the 
adult. Early, effective use of antibiotics 
and chemotherapy and hot moist packs is 
advocated. 

When nasal drainage is profuse, a soft 
rubber ear syringe may be employed ad- 
vantageously to clear the nasal passages. 
When an infant cannot take the breast or 
bottle because of a stuffed nose, aspiration 
with the rubber syringe at feeding time 
may enable him to proceed. The syringe 
bulb is compressed before introduction of 
the tip into the nostril and is allowed to 
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expand. Permit the opposite nostril to re- 
main open so that excessive negative pres- 
sure cannot develop. 

Earache Numerous causes of earache, 
from foreign body to middle ear disease, 
are well known. One of the most obvious 
causes is otitis externa. There are times 
when this condition proves to be a terrible 
burden to the suffering patient and a tax- 
ing clinical problem to the conscientious 
physician, Otitis externa is a common sum- 
mertime problem in rural communities. 
The name “otomycosis” has often been 
misapplied to these cases. 

Otitis ExternaVtomycosis is a trouble- 
some fungous infection of the external 
auditory canal. Itching, soreness and oc- 
casional slight pain are usual symptoms. 
Hearing may become impaired because the 
canal sometimes fills with grey, green or 
black masses resembling wet blotting 
paper. Otomycosis is of limited geographic 
occurrence, most often in tropical and sub- 
tropical climates. Fungi and bacteria are 
causative agents, requiring moisture and 
warmth for growth. The highest incidence 
in this country is reported from Florida. 

More than 50 different species of fungi 
have been blamed for otitis externa. Many 
fungi isolated from the external auditory 
canal are nonpathogenic saprophytes. The 
coexistence of pathogenic bacteria and 
saprophytic fungi is commonplace. Con- 
sequently the recovery of fungi from the 
external canal in the presence of otitis ex- 
terna does not establish the diagnosis of 
otomycosis. Other forms of otitis externa 
include: furunculosis and eczematous 
dermatitis. 

Staphylococcus aureus is the frequent 
offender in furunculosis. The outer third 
of the canal is affected. Great discomfort 
develops from the initial symptom of acute 
localized tenderness. There is little expan- 
sible tissue between the infected hair fol- 
licles and sebaceous glands and the under- 
lying perichondrium. 

The canal wall may be almost occluded. 
All movements of the jaw may become 
painful. 
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Both furunculosis and eczematous der- 
matitis of the canal may be secondary to 
chronic middle ear suppuration. 

Eczematous dermatitis of the external 
canal may occur alone or in association 
with a similar involvement of the auricle 
and scalp. Chronic and acute forms may 
be recognized. The acute form is charac- 
terized by an initial stage of redness, itch- 
ing and pain followed by a stage of watery 
exudation and crusting. Removal of crusts 
results in a raw, bleeding surface. The 
chronic form is characterized by an ap- 
pearance of the canal varying from a dry 
to a pronounced thickening of 
Intense itching is a frequent 
in the chronic form of dermatitis 


scaliness 
the skin. 
symptom 
of the external canal. 

Management of otitis externa consists 
of: (1) relieving pain and other symp- 


toms; and (2) eradicating infection. 
Furunculosis in particular is frequently 


A—Eustacian 


Cochlea. 


accompanied by pain, requiring the use of 
anodynes. Heat in the form of infra-red 
irradiation, short-wave therapy, an electric 
pad or a hot water bottle is indicated. 
Abortion of infection with roentgen ther- 
apy, antibiotics or sulfonamides is some- 
times feasible when full dosage is given 
at the onset of the infection. Parenteral or 
oral administration is valuable in control 
of infection. A cotton wick of 5% alumi- 
num acetate can be helpful. The cotton 
saturated instead with Burow’s 
acetic acid and 5% alumi- 


may be 
solution (2% 
num acetate.) 

Chief features of management of furun- 
culosis include: (1) careful cleansing of 
the external canal, (2) drying of the cu- 
taneous surface of the canal, and (3) ap- 
plication of medication to prevent reinfec- 
tion. Normal physiology 
dry, intact skin with a pH on the acid 
side. Once the epithelial lining of the ex- 


Fig. 3 
Tube. B—Parotid Gland. C— 


D—Semicircular Canals. E—Facia! 
Nerve. F—Cochlear Nerve. 


presupposes a 
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ternal canal has been broken and the pH 


altered from acid to alkaline, bacteria 
and fungi have added opportunity to grow. 
Medication must not enhance the oppor- 
tunity for growth of microorganisms by al- 
teration of the pH to the alkaline side. 

In many obstinate cases, therapy pro- 
ceeds somewhat on a trial and error basis. 
If a fungous infection is suspected, a wick 
moistened with 1° thymol in metacresyl 
acetate (pH 5.4) is inserted gently and 
left for 6 hours. No attempt is ever made 
to introduce forcibly a bulky cotton wick. 
Gentle introduction of a wisp of cotton 
suitable to the remaining lumen is sufh- 
cient. The wick is kept wet with the se- 
lected medicament by repeated applica- 
tions with a medicine dropper. 

The cotton wick may be saturated with 
plain metacresyl acetate (Cresatin). Some 
favor 2% salicylic acid in alcohol. Innu- 
merable drugs and combinations have been 
tried with varying success. Topical use of 
antibiotics is often productive of allergic 
responses or induction of sensitization. 


Headache About half of all patients 
who seek medical advice have headache as 
one of their symptoms. There are six basic 
mechanisms of headache from intracran- 
ial sources: 

1. traction on the veins running between 
the brain and the great venous si- 
nuses and displacement of the venous 
sinuses. 

2. traction on the meningeal arteries. 

3. traction on the large arteries at the 
base of the brain. 

4. distention and dilatation of intra- 
cranial arteries. 

5. inflamation in or about any of the 
pain-sensitive structures (i.e.: exter- 
nal ear canal or paranasal sinuses) 
of the head. 

6. direct pressure by tumors on the cra- 
nial aand cervical nerves containing 
many pain fibers. 

In summary, one should seek an expla- 

nation in traction displacement, distention 
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or inflammation of cranial vascular struc- 
tures. 

Headaches from sinus disease stem 
mainly from involvement of sensitive nasal 
structures. The absence of pain or head- 
ache in acute sinusitis has often been ob- 
served. Headaches are heightened by con- 
ditions which increase swelling of nasal 
and sinus mucous membranes. Such varied 
conditions as the following may apply: 
cold air, sexual excitement, alcohol, to- 
bacco, anxiety, resentment, menstruation. 
Intensification of sinus headaches may oc- 
cur with stooping, exertion, sneezing, 
coughing and shaking of the head. 


Rest in bed, the application of heat, 
gentle suction and conservative measures 
to establish drainage and sinus ventilation 
constitute good therapy for sinus headache. 
The judicious use of antibiotics and 
chemotherapy is advocated. Irrigation of 
the sinuses may be necessary and helpful 
in relieving headache in chronic sinusitis. 
Salicylates and other mild anodynes fre- 
quently produce adequate relief of sinus 
headaches. 

Other causes of headache are legion. 
Systemic diseases, from acute infectious 
diseases to hypertension, are included. Mi- 
graine affects from 2 to 8 million Ameri- 
cans. Histamine headaches have been a 
recognized entity for several decades. Re- 
fractive errors, oculomuscular imbalance, 
glaucoma, iritis, keratitis, herpes zoster 
ophthalmicus and other eye problems pro- 
duce headache. Psychogenic headaches 
need consideration. Cervical intervertebral 
dise disease can produce headache. 

It is always a great source of satisfaction 
to diagnose a disease one can treat. When 
the response to treatment is good, when 
relief of symptoms is achieved and no 
harm from treatment occurs, the physician 
derives pleasure and satisfaction from his 
work. Headache from acute sinusitis and 
earache from otitis externa are conditions 
which provide the practitioner with oppor- 
tunity for such pleasure and satisfaction. 
185 North Wabash Avenue 
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“Natural Childbirth” 


Is the Read Method of “Natural Childbirth" Waking 
Hypnosis?* 


Present trends of pain relief in child- 
birth are having a profound influence on 
the practice of obstetrics. The widespread 
interest in “Natural Childbirth,” first pro- 
pounded by Read,’* has been responsible 
for an increased awareness of the emo- 
tional reactions occurring during labor. 


Analysis of the Read Method 
Influenced by the brilliant teaching of De- 
Lee,* Read postulated the fear-tension-pain 
syndrome. He believed that decreased fear 
and tension raised the patient’s pain 
threshold, consequently reducing the 
need for harmful drugs. Read does not 
deny the presence of pain during labor. 
He only advocates Jess analgesia and anes- 
thesia, and this is unassailable in view of 
the low fetal loss associated with the Read 
method. The extensive literature on fetal 
anoxia also supports his contentions. 

Read’s method stresses the advantages 
of proper education and training of the 
mother for “Natural Childbirth.” Read 
should be commended for his monumental 
efforts in propagating his ideas. By virtue 
of his sincerity and courage, his concepts 
have succeeded in penetrating the tradi- 
tional barriers of medical conservatism. 
His valiant fight, made at great personal 
sacrifice, ranks with those of other top- 
flight medical pioneers. 

We who are interested in hypnosis, how- 
ever, feel justified in asking just what is 
“Natural Childbirth”? Enthusiastic advo- 


*Some of the material herein presented was taken 
from the recent book by William §. Kroger, M.D. 
and S. Freed, M.D.. entitled ‘'Psychosomatic 
Gynecoiogy: including roblems of Obstetrical 
Care," W. B. Saunders & Co., Philadelphia, 1951. 
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of the method point out that the 
most important features during labor are 
non-interference by the obstetrician and 


the consciousness of the mother. However, 
analgesia and anesthesia are frequently 
used during the first and second stages, 
and prophylactic forceps, episiotomy and 
repair are done under local, caudal, or 
inhalation anesthesia. Yet, the method is 
called “Natural Childbirth.” It is, there- 
fore, obvious that the term “Natural Child- 
birth” is a misnomer since it implies no 
interference with the natural course of la- 
bor. 

Read’s psychological contentions do not 
adequately explain his theory, chiefly be- 
cause attention is directed to conscious 
fears. He fails to consider the strength of 
unconscious fears, which may be more im- 
portant. Non-psychiatrically oriented phy- 
sicians are seldom able to uncover these 
hidden anxieties. Bloss* noted this when 
he stated, “The practice of obstetric art 
reqhires much time and infinite patience, 
and thrice blest is he who has been so 
fortunate as to have also had previous 
training and experience in clinical psy- 
chiatry.” 

The validity of Read’s physiologic con- 
cepts have also been challenged.*'’ No 
one has ever proved that fear and tension 
per se produce pain. For example, the sol- 
dier in battle may demonstrate fear and 
tension, and yet he may be wounded with- 
out feeling pain. Nor is the pain of child- 
birth associated only with so-called civi- 

* Assistant Clinical Professor of Gynecology, Chi- 


cago Medical School. Director of Psychosomatic 
Gynecology Clinic, Mt. Sinai Hospital, Chicago, Ill. 
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lization. Anthropologists who study “lost 
tribes” are well aware that pain in child- 
birth is not completely a culturally deter- 
mined condition since primitive women are 
known to have pain in labor." 

Definition and Nature of Hy 
nosis First, the term “hypnosis” should 
be defined. According to most authori- 
ties,'*""* hypnosis is increased susceptibil- 
ity to suggestion. There are two degrees or 
two types, if you will, of hypnotic states 
that may be induced in an individual. The 
first is the light state or waking hypnosis 
and the second is the deep or somnambu- 
listic state which is generally accompanied 
by amnesia, recall of memory, and post- 
hypnotic suggestion. Our discussion refers 
primarily to the first state—waking hyp- 
nosis. 

In its broadest’ sense, waking hyp- 
nosis refers to any type of suggestion, 
visual or auditory. For example, a spell- 
binding orator; repetitious radio commer- 
cials—indeed all advertising is based on 
a mild type of waking hypnotic sugges- 
tion. Physicians, consciously or uncon- 
sciously, constantly use suggestion, and 
call it the art of medicine. A good enter 
tainer or successful salesman is always 
using very powerful suggestion. Then 
again, a mother singing a lullaby to her 
infant is using concentrated suggestion to 
produce the waking hypnotic state fol- 
lowed by actual sleep. However, we wish 
to make it clear that even the deep or 
somnambulistic state must be distinguished 
from true sleep, and this important point 
will be amplified later. 

Hypnosis is as old as time. In various 
eras and places it had different names. 
The temple sleep of the Egyptians, the 
tribal rituals of the medicine man, the 
faith cures, and the Yogi rituals of Hindu 
medicine are just a few examples. At pres- 
ent, waking hypnosis is unscientifically 
applied (but its use is not admitted) by 
such cults as Christian Science (a curious 
mixture of religion and hypnosis*), chi- 
ropractic (the laying on of hands), and 
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dianetics. The waking and somnambulistic 
types of hypnosis have recently been re- 
vived as a diagnostic and therapeutic 
method by psychoanalysts in hypnoanaly- 
and also by obstetricians'® *' and 
dentists??-** as an analgesic and anesthetic 
agent. Unfortunately, most of the experi- 
mental work in this field is still being car- 
ried on by psychologists for research pur- 
poses rather than for clinical use. 

Comparison of Read Method and 
Hypnosis Since Read and his disciples 
apparently do not recognize the hypnotic 
aspects of his theory, we would like to 
compare natural childbirth with hypnosis. 
In our opinion, the Read method with its 
complex ritualistic routines and the crea- 
tion of strong dependency on the physician 
have a great content of what is referred 
to as “waking hypnosis.” This type of hyp- 
nosis is brought about through heightened 
susceptibility to suggestion, that is, sug- 
gestion made by one vested with author- 
ity. Here, too, the neuromuscular transmis- 
sion of nervous impulses is capable of 
inducing complete relaxation without loss 
of consciousness. This fact may help us 
to understand the fundamental basis for 
Read’s method. 

Read categorically denies over and over 
again that his technic is based on any type 
of hypnosis, because his patients are not 
actually unconscious. S. T. DeLee,®® in- 
vestigating “Natural Childbirth,” noted 
that almost all Read patients “sleep” well 
between their contractions. He states, 
“Frequently they have an amnesia of vari- 
able degree (sometimes complete) up to 
the time of the actual delivery itself, re- 
gardless of whether or not medication is 
administered.” Read‘ also refers to a 
trance-like state of amnesia seen during 
the first and second stage of labor. This is 
certainly similar to deep hypnosis. Dur- 
ing a recent discussion on “Natural Child- 


* It is interesting to note that Mary Baker Eddy 
obtained all her training from a Boston hypnotist by 
the name f Quimby After try ng to ell the jea 
and meeting with tremendous resistance, she added a 
mattering of religion and called it Christian Science 
From then on she took great pains to discredit 
hypnosis. 
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birth,” Ruch®® asks, “What is this if it is 
not hypnosis?” Read, however, seems to 
object to the word “hypnosis.” At the 
time he promulgated his theory, Read no 
doubt’ believed a hypnotized person is 
actually asleep. This is not surprising 
since few physicians are acquainted with 
medical hypnosis, which, contrary to popu- 
lar opinion, is not induced by “staring 
eyes,” the “making of passes,” and un- 
consciousness. 

Let us examine the question of uncon- 
sciousness in waking and deep hypnosis. 
The following observations indicate that 
unconsciousness is not necessary for wak- 
ing hypnosis. Wells?’ demonstrated that 
with “waking hypnosis” he could para- 
lyze or relax large groups of muscles, and 
even though the subjects did not lose con- 
sciousness, they were anesthetic. Brenman 
and Gill®® demonstrated that even deeply 
hypnotized persons are fully conscious, 
and may be completely aware of all sen- 
sations as in the so-called “waking state.” 
Such data apparently refute the older 
views of Pavlov, Charcot, and Freud. Their 
outmoded concepts of hypnosis were tradi- 
tionally accepted until recently. These 
opinions, unfortunately, have held back 
clinical investigation in hypnosis for over 
fifty years. That even deep hypnosis is not 
sleep or unconsciousness is further sub- 
stantiated by brain wave studies,*° meas- 
urement of knee reflexes,*° electrogalvanic 
reactions,*' blood pressure,*? and cerebral 
circulation,®®> all of which indicate that 
physiologically the hypnotic state is iden- 
tical with the waking state. From the 
above observations, it is obvious that the 
high pain threshold produced by concen- 
trated suggestion or waking hypnosis can 
be induced without loss of consciousness. 
This is an important point to keep in 
mind when evaluating the Read method. 

Janet,** following the work of Braid, 
Bernheim, Charcot and others, recognized 
the value of relaxation in the treatment 
of human ills. He described the relation- 
ship between hypnosis and relaxation. Ja- 


9 


486 


5 


cobson™ incorporated some of Janet’s psy- 
chologic principles with physiology and 
called it Progressive Relaxation. The late 
J. B. DeLee, whose encouragement stimu- 
lated our interest in hypnotic obstetrical 
anesthesia, recognized that relaxation was 
easily induced by suggestion, and that 
maximum relaxation and anesthesia with- 
out drugs could be best obtained by hyp- 
nosis. He states, “The only anesthetic that 
is without danger is hypnotism. . . . While 
I have not used hypnotism very often, I 
have used suggestion a great deal, indeed 
almost constantly, and I am irked when I 
see my colleagues neglect to avail them- 
selves of this harmless and _ potent 

Those who are familiar with the tech- 
niques of hypnosis do not hesitate to use 
this valuable therapeutic adjunct because 
they recognize the power and influence of 
suggestion. It seems that the refusal to 
use hypnosis comes chiefly from those 
physicians who are not aware of the re- 
lationship of suggestion to hypnosis. Fur- 
ther resistance to its use is due to the 
stigma associated with the word “hypno- 
sis.” How much longer must scientists 
continue to practice medicine according 
to the dictates of public policies and hide 
under labels? 

Despite the protests of Read and the 
advocates of his method that they do not 
use hypnosis, Greenhill,** Emge,** Mandy 
and associates,*® and Rosen,*’ among oth- 
ers, believe that Read’s exercises are 
merely modifications of the initial proce- 
dures of hypnosis. We fully agree with 
them. On numerous occasions we have 
been able to produce immediate hypnotic 
relaxation in patients who were not seen 
until in actual labor. Painless labor ensued 
without any previous relaxing exercises! 
Rodway*' studied 340 exercise-participat- 
ing patients and a similar group of con- 
trols. She could find no appreciable dif- 
ference in the length and type of labor, 
hemorrhage, lacerations, relief of pain, or 
infant mortality between the two groups. 
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Therefore, as indicated, the relaxing exer- 
cises are not necessary. In our opinion, 


the relaxing exercises are only a “smoke- 


screen” that obscures the fact that wak- 
ing hypnotic suggestions are subtly used 
throughout the training for “Natural 
Childbirth.” They may provide time during 
which rapport can be established between 
doctor and patient, and greater trust and 
confidence engendered by the “authori- 
tarian” figure of the physician. 

Abramson and Heron*? evaluated the 
use of hypnosis in obstetrics and found 
that it “shortened labor by about 3% 
hours.” They, too, believe that the success 
of Read’s method is not dependent on its 
methodology, but more upon the use of 
education, relaxation. and suggestion. 
Since hypnosis also depends on relaxa- 
tion and suggestion, they think that if 
Read’s educational technics could be com- 
bined with deep hypnosis, better results 
could be obtained. 

Psychophysiologic Aspects of 
Hypnosis One is justified in asking 
“What is hypnosis and how does it raise 
the pain threshhold? Is the absence of 
pain due to anesthesia or amnesia (disso- 
ciation) ? The presence of anesthesia, how- 


. 


ever, during “waking hypnosis” negates 
the idea that hypnosis is due to dissocia- 
tion or amnesia. We*® have advanced the 
theory that in susceptible individuals, the 
hypnotic state may be an atavistic rever- 
sion analogous to the inanimate state of 
catalepsy so commonly observed in fright- 
ened animals as, for example, the deer 
when it “freezes” to the landscape in order 
to escape detection. Thus, the hypnotic 
state at one time may have been necessary 
in humans as a protective defense mecha- 
nism to ward off fear or danger, the dif- 
ference now being that the presence of a 
fully developed cortex in the human 
eliminates certain instinctual defense 
mechanisms. When subjected to inordi- 
nate fear or excessive pain, seme indi- 
viduals will manifest this atavism. Where 
it is closer to the surface, hypnosis is 
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easily induced. Where it is deeply re- 
pressed, or where there is great resistance 
to or fear of the hypnotic process or thera- 
pist, the best therapist cannot hypnotize 
such an individual. Schmitz** likewise 
places the degree of hypnotic susceptibil- 
ity entirely within the subject. This may 
explain the various gradations of hypnotic 
susceptibility. 

Hypnosis in Labor Another aspect 
of hypnosis seldom discussed is that some 
parturients can learn to condition them- 
selves against fear, thus immunizing them- 
selves to pain. As a matter of fact, any 
phenomena seen in hypnosis can be self- 
induced by adequate autosuggestions. The 
best way of initiating autosuggestion, how- 
ever, is through hypnosis itself. Here, by 
means of posthypnotic suggestions the pa- 
tient is given control over herself. Auto- 
hypnosis may explain the “insensible 
labor” seen in many patients, for example, 
those patients who study Read's book and 
report relief from pain, or the “painless 
labors” often seen in Christian Scientists. 

Recent publications*®** indicate that 
suggestion and hypnosis have been widely 
and successfully employed in Germany 
and the Soviet Union. Judging from the 
latest reports, hypnosis is becoming a 
more popular method of delivery in Great 
Britain. Newbold?! and others in England 
have succeeded in inducing effective anai- 
gesia and anesthesia by hypnosis in many 
parturients. 

We believe that hypnosis fulfills many 
of the qualifications for the ideal anes- 
thetic in selected patients. Furthermore. 
hypnosis does not alter the normal mecha- 
nism of labor. Some psychiatrists believe 
that consciousness during labor is a bene- 
ficial emotional experience. We have noted 
that many of eur patients are now express- 
ing keen resentment over being “knocked 
out” because they feel that they have 
missed a unique experience. Whether or 
not the presence or absence of pain dur- 
ing labor is good for women, hypnosis has 
unrealized possibilities for making child- 
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birth not simply the equivalent of a surgi- 
cal operation, but rather a satisfying psy- 
chologic experience which may fulfill 
deeply felt and sometimes unrecognized 
and unformulated needs of the mothers. 

Kroger and DeLee'® reported a series 
of primiparae wherein they induced am- 
nesia, analgesia and anesthesia by means 
of deep hypnosis early in labor. All pain 
and discomfort were eliminated until the 
completion of labor and postparum repair. 
If they had to use even a whiff of gas or 
a “hypo,” they classified such cases as 
failures. They found that about three out 
of five primiparae were amenable to this 
method. Prophylactic forceps, episiotomy 
and perineorrhaphy were performed in all 
cases. No sedation or anesthesia of any 
type was used. We consider prophylactic 
forceps and episiotomies on primiparae 
good obstetrics. Hence. this is really Natu- 
ral Childbirth! 

We*® recently reported on the use of 
“waking hypnosis” (no amnesia) and 
found that about 25 per cent of the pa- 
tients could be carried through the early 
stages without the use of sedation or 
anesthesia. In our experience waking hyp- 
nosis, like the Read method can seldom 
be used to perform episiotomy and repair 
without some degree of analgesia and 
anesthesia. In many of our remaining 
patients (about 40 per cent) the amount 
of sedation and anesthesia could be ap- 
preciably reduced. Here hypnosis is used 
only as an adjunct. Of course. one should 
bear in mind that if a strong bond of con- 
fidence exists between physician and pa- 
tient, then about 10 to 15 per cent of all 
patients may be free of discomfort, even 
if no other psychological preparation is 
used. Mandy*® observed that the relative 
success achieved through natural child- 
birth is statistically the same as the gen< 
eral hypnotizability of the public at large. 
We do not wish to imply that hypnosis will 
ever supplant anesthesia. However, when 
the use of hypnosis in childbirth becomes 
more “fashionable,” more patients will be 
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receptive to its use, and physicians in turn 
will be less resistant to the concept and 
the technique. 

Because of the dental profession’s recent 
interest in hypnosis, we can envisage that 
in the future many pregnant women will 
be asking for pain relief by hypnosis. 
Should the obstetrician suggest the Read 
method, including the relaxing techniques. 
the patient may remark, “Doctor, I am 
not against learning all about childbirth, 
but why do I have to go through all the 
training exercises? My dentist completely 
eliminated pain by hypnosis when he 
drilled on my teeth. The pains of child- 
birth are not any worse than that, so why 
can’t you use the same method?” 

Hypnosis is rapidly assuming the digni- 
fied position in medicine that it deserves. 
We are indebted to Read’s epochal work 
for having made women cognizant of meth- 
ods for pain relief other than the excessive 
use of drugs and anesthetic agents. 


Personality Factors in Sugges- 
tive Anesthesia We have studied can- 
didates for both hypnosis and the so- 
called natural childbirth method. They 
often have similar personality profiles as 
well as an identical need for these partic- 
ular procedures. Personality profiles of 
these individuals indicate a high degree 
of compulsiveness, and a desire to please 
the father figure (the obstetrician). Gener- 
ally, their choice of these methods are 
based on multiple unconscious factors of 
which fear of childbirth is only a super- 
ficial aspect. Psychiatrists are aware that 
an emotionally mature attitude toward 
pregnancy is dependent on healthy psycho- 
sexual development. If the pregnant 
woman approached menstruation, mar- 
riage, and motherhood with fear and 
trepidation it is only natural to expect 
anxiety during pregnancy and labor. We 
have noted that women who have rejected 
the feminine role, either because of latent 


or overt homosexuality, or fixation at 
earlier levels of personality development 
(the infantile adult) are more than likely 
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to have inordinate needs for pain relief 
during childbirth. It may be stated that 
all too often the reasons for seeking sug- 
gestive methods of pain relief are: fear 
of pain; fear of death while uncon- 
scious; fear of losing control of oneself 
and injuring the baby; fear of what might 
be said when one loses unconsciousness; 
curiosity as to the birth process; and fear 
of pain as punishment where the preg- 
nancy is unwanted. Unfortunately too few 
patients seek suggestive methods. Regard- 
less of nomenclature, they are the methods 
of choice for safe—both physically and 
psychologically—healthy childbirth. 


Conclusions 


Though analogies are frequently mis- 
leading, when sugar is dissolved in coffee 
it follows definite laws of solution—it 
does not follow a Smith method or a 
Jones method. Likewise when the pain 
threshold is raised in the parturient, it 
is not accomplished by a Read method or 
anybody else’s method. The raising of the 
pain threshold by a_ psychologic ap- 
proach can only follow definite laws— 
that is, laws of suggestion. The acme of 
suggestion is hypnosis. To use a hack- 
neyed cliché—a rose is still a rose by any 
other name. 


The following uncensored remarks by 
one of our patients*® beautifully illustrates 
many of the above contentions about wak- 
ing hypnosis. 


Case History—No. 1 


"When | had my first baby, | was a clinic patient. 
| had no particular doctor: there were severa! in the 
clinic; whichever was on duty tock the records and 
continued ther The examinations were thorough 
enough, | suppose, but very brief and impersona 
giving one the feeling of being an object on an as 
sembly line. | suppose the doctors found it impos 
sible to remember so many patients individually un 
less something was unusually wrong. At any rate, | 
was never given an indication of being remembered 
and | did have a very uneventful pregnancy. No 
attention whatsoever was paid to the emotional 
attitudes of the’ patient The examinations were 
strictly physical and the emphasis was entirely upon 
the possibility of pathology, so that after each visit 
one breathed a sigh of relief that one had got 
along so far without something being awfully wrong 
though one might almost wish for something mildly 
pathological but interesting so that one would be 
recognized by the doctors and have something to 
talk about to the other women during the long waits 

“During this first delivery, which was normal, | 
expected and experienced agonizing pain. | did not 
know and no one told me that it was useless to push 
from the beginning of labor. Being extremely eager 
to be as helpful as possible | pushed like mad dur- 
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ing the whole first stage so that by the time | reached 
the point where it would have really helped, | was 
too exhausted to move voluntarily. By some miscal 
culation, | was placed in the delivery room prema 
turely so that | spent the last two hours of labor on 
@ narrow table with my legs strapped in the air. | 
had determined to make no sound and probably 
have if the nurse attending me in the 
room had stayed with me or had made some 
how | was getting on. As it was, she 
spent most of the time gossiping with someone in 


omment as ¢ 


the ha making hurried, noncommittal excursions in 
to inspect my suspended anatomy, sometimes even 
ontinuing her hall conversation as she inspected 
> that it was hard + aet her attention In between 
isits | felt like an unwatched pot, which had no 
way of knowing how near to the boiling point it 
was. | was terrified that | might boil over in the 
cook absence, and | discovered then that the one 


way of getting her back 
so | yelled. After a while she told me ¢t 
energy and | was glad of the opportunity to te 
her why | was yelling; | also added my opinion that 
only a clinic patient would ever be left entirely alone 
in a delivery room. | don't know whether or not this 
was iustifie but she did stay with me from then 
on, though she continued to give only perfunctory 
answers to my questions. 

"! felt extremely alone and helpless. | did not 
know who would deliver my baby. | did not know 
how | was progressing. There was no one to talk to. 

j bed with influenza. My 
come with me to the hosoital. but 
she had not been allowed upstairs. | lay and stared 
at the clock above my head and wished to heaven I'd 
been born a man. Finally | heard a familiar voice 
it was my only friend in the hospite!l—an interne in 
enother ward. He was trying to persuade the head 

et him talk to me for a moment. He did 
not aet in to talk to me but | was everlastingly 
grateful for having been able to hear at that moment 
the voice of someone who thought of me as some- 
thing more than an anonymous reproductive system 

“His voice was the last | heard as | gratefully 
accepted the anesthetic. | was not conscious again 
until at least an hour after the baby was born. | 
did not see the baby until twenty-four hours later 
when | did. | felt very objective about her: she did 
not seem to be mine. But | did not feel objective 
about the pain | felt and |! swore ! would have no 
How long this feeling would have 
under ordinary circumstances, | don't know. 
My first baby died when she was four months old. 
After that, | had to have another child 

“During my second pregnancy, | accidentally dis 
covered a book at a public library entitled Child- 
birth without Fear by Grantly Dick Read. As ! read 
the first few pages. | was temoted to lay it aside 
because it seemed rather sentimental. A little fur 
ther on. however, | was struck by the appropriateness 
of the criticism of the usual obstetrical procedure. 
The description of the action of the uterine muscles 
during delivery was entirely new to me: | was not 
sufficiently informed to be able to judge its accur 
acy, but it seemed logical, Certainly | agreed that 
some attention should be paid to the emotional 
attitude of a woman in labor and that she should 
be informed as to the progress of her delivery. 


in a hurry was to yell, and 
I save my 


home in 


children 


decided to try out Read's method | was already 
preanant: | ressoned that | had nothing to lose. |! 
could find no one who had ever heard of the book 
or of the theory (This was 1945: since then it has 


publicity.) | took it to my 
obstetrician. (1 had one this time. ard a reputeble 
one) but he fluffed it off as unscientific. | told him 
| was eager to try it anyway, but the extent of co 
operation | was aple to get from him was that he 
aareed not to anesthetize me unless | wished it, ex 
cept for the episiotomy for which he would use a 
local. He was friendlier than the clinic doctors had 
been and he v better, but 
otherwise my visits to him were very much the same 
as the clinic examinations—strictly physical with an 
emphasis on patholoay 

"| was extremely enthusiastic about the theory and 
jetermined to give it a chance, even without co 
operation from my attendants. My husband was very 
sympathetic, The night that my contractions started 
we kept the book open beside us and consulted it 
periodically. | was amazed at the difference in the 


received considerable 


certainly remembered me 


- 
me 
if 
> 
‘ 
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way | felt during these contractions and those of my 
first labor. This time | was completely relaxed and 
| felt no pain, In fact, | was so comfortable that | 
began to suspect that | might not really be in labor 
in spite of the fact that the contractions were reguiar 
and felt quite similar to Read's description of them. 
In order to test myself | decided to make myself 
tense during the next contraction! immediately | felt 
pain. | called my doctor and went to the hospita!. 
| continued to relax well during contractions in spite 
of the fact that the surses ana internes called them 
“pains and interrupted my work to collect a great 
deal of what seemed to me to be highly unimportant 
information about the time of my first_ menstrual 
period, the regularity of the flow, etc. The transi- 
tion to the second “pushing” stage took place with- 
out my knowing it and occurred much faster than any 
of the attendants had expected. It was faster than 
my doctor had expected too, evidently, because | 
found myself on the delivery table ready to have my 
child and the doctor was still not there. | was 
pushing away with all my might and having no pain 
at all when the interne started dancing around trying 
to persuade me to take an anesthetic because my 
doctor had told him to hold up the birth until he 
arrived. | didn't want the anesthetic and said so. 
The interne became agitated 4 ain and asked if |! 
would please hold it back myself then. | said abso 
lutely no, because | knew that would hurt. Again he 
asked if | wouldn't please please take some 9@s. 
My confidence in him was completely shaken. It 
seemed to me that if he was so extremely eager to 
hold up the birth until my doctor arrived, he must be 
unsure of his ability to deliver the baby. Perhaps 
something went wrong. | wavered a moment, and in 
that moment, they clamped on the gas and | did 
not wake up until after my son had been born and 
carted out of the delivery room, and my doctor was 
standing apologetic at my side. Needless to sey, 

was very angry at not having been 6 lowed to carry 
through without anesthetic, for as it turned out, the 
birth was completely normal. But at the same time, 
| was also tremendously enthusiastic about the so 
called “Read method" because up until the time that 
they clamped on the gas, it had worked perfectly. 

“When | decided to have a third baby, | thought 
very seriously about what obstetrician | would use. 
Certainly | wanted one who would cooperate with 
me in using the “Read method." | had met Dr. 
Kroger some time before at & social gathering, and 
had spoken with him about this method. He approvea 
its practice, but thought it would work better when 
combined with hypnosis. Because Dr. Kroger had said 
he approved of the practice of the Read theory, ! 
decided to go to him and discuss it further. | also 
Jiscovered that Dr. Kroger's definition of hypnosis 
was much broader than | had expected, that in fact 
he considered it to include any form of suggestion 
and that my experience in carrying out Read's theory 
could therefore be classed as autohypnosis or auto- 
suggestion or perhaps hypnosis by Read via the 
book. It seemed to me that the only real theoretical 
difference between Dr. Kroger and Dr. Reed was that 
Dr. Read considered normal childbirth to be natur- 
ally painless or almost so, while Dr. Kroger consid- 
ered natural childbirth an impossibility since by the 
time a woman reaches the childbearing age she 
must of necessity have been influenced by all of the 
various theories regarding childbirth that are cur- 
rent in her society and therefore she cannot be con- 
sidered “natural."* | had answer to Dr. Kroger's 
araument. Furthermore, for my needs the actual 
handling of childbirth was much more important than 
the theoretical aspects and since Dr. Kroger agreed 
to handle my confinement as | wished it, | decided 
to use him as my doctor. 

“My understanding with Dr, Kroger concerning the 
handling of my confinement was that | would have 
exactly es much assistance from him as | wished and 
requested no more. This was an especially important 
point for me since | was eager to remain conscious 
throughout delivery and to experience and remember 
my sensations throughout. 


*At a meeting of the American Psychosomatic So- 
ciety held on April 28, 195! Dr. A. G. Mandy read 
a paper entitled: Is ‘Natural Childbirth" Natural? 
He, too, disputes many of Read's contentions. 
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"On the morning of my third baby's birth, | awak- 
ened at 5:30 a.m. with the sensation of being in 
contraction. At 5:45 | started timing. They were true 
contractions coming about seven minutes apart. | 
relaxed well with each contraction and felt almost no 
discomfort. 

“| arrived at the hospital at sbout 7:15. The con 
tractions were coming then about two or three min 
utes apart. | had some difficulty relaxing in the car 
on the way over because | was unable to lie down. 
However, | was not really uncomf rtable until the 
time came to expel the enema. | thought at the time 
that | was at the transition between the first and 
second stages of labor because | was no longer able 
to relax during the contractions, but instead felt the 
irresistible urge to push that one feels during the 
second stage. It is hard to distinguish this sensation 
from the very similar feeling connected with expelling 
an enema. here was no one immed ately present to 
question about how far along | was and as 4 resuit 
| was distressed for fear my baby would be born 
along with the enema. However | reasoned that if 
the nurse who had just given me the enema had 
suspected | was so near delivery she would never 
have left me alone. Nevertheless, | was very uncom- 
fortable during those few minutes both ph 
and mentally. | did not have pain, though, in the 
sense that | had pain while delivering my first child. 

"Back on the bed in the labor room, | was imme 
diately more comfortable. | tried re axing agein dur 
ing contractions, thinking that perhaps the urge had 
been due to the enema, but | could not relax wel! 
About this time, Dr. Kroger came in and examined 
me. He asked if | wished to have any assistance. | 
decided that | would like help in relaxing. He then 
asked me to close my eyes at & count of three 
breathe deeply, start counting slowly and relax. This 
immediately deepened my feelina of relaxation and 
induced a tingling feeling of numbness in the tips of 
my fingers, making them fee! stiff so that |! could not 
bend them, However, | was still completely conscious 
and retained a feeling of being in contro! of myself 
In fact, | felt that if | had strongly wished to bend 
my fingers | could have done so. (Previously, during 
visits to Dr. Kroger's office, | had experimented wit 
resisting his suggestions and had found that | could 
do so very easily. This | know, is old stuff to any 
student of psychology, but for me as a layman in 
evitably influenced to some extent by Hollywood 
ideas of hypnosis, it was 4 reassuring experience. 

"Dr. Kroger left the labor room then and my hu 


rysically 


band came in. | was perfectly conscious of his pre 
ence and glad that he was there holdina my hand 
but | felt no desire to communicate wit! n of 


with anyone except insofar as they could be of hel 
to me in doing my job. That was the one and only 
thing that concerned me—producing my baby. 

"My contractions were coming so fast that there 
was almost no space in between. | heard my husband 
tell the doctor that they were about one minute 
apart. Presently without thinking whether or not ! 
had reached the end of the first stage | found myself 
bearing down. This was not & planned action; | 
simply found myself doing it. My breathing was ex 
tremely heavy and ! heard myself making the strange 
grunting noise with each push that had frightened me 
when | was delivering my first baby. After a few of 
these | felt the bag of waters break. Dr. Kroger 
examined me; | was transferred to 8 cart and taken 
to the delivery room. | remember feeling very 
annoyed at the interruption in my work caused by 
the transfer to and from the cart. 

"On the delivery table | had no interest in any 
thing but the one job of pushing. Much as | wanted 
the baby | don't believe | was thinking any further 
ahead at that stage than just the pushing job. | was 
certainly not comfortable, but 1 had no pain. It 
was simply like the feeling one might have before 
having the bigaest bowel movement one could 
imaqine. | was very calm. Dr. Kroger kept telling me 
what was happening, how | was progressing, so that 
1 could define every sensation. For the first time 
in my history of childbirth, | felt that my presence 
as a human being as wel! as 4 reproductive system 
was being recognized. 

“| remember that Dr. Kroger asked me if | 
wanted to see my baby born and | replied that | did, 
but later | discovered that in the excitement o 
feeling the baby born, | forgot to open my eyes so 
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that | might see it as well. There was a wonenine 
feeling of tension just before the head was born, but 

do not remember having any fear of bursting as 
described by some of Dr. Read's patients, possibly 
because | had been prepared for it by their remarks. 
Once the head was born, | felt the body slither out 
without any further effort. | felt tremendously re- 
lieved and satisfied. | opened my eyes and saw Dr. 
Kroger holding my little girl as messy and wiggly 


and still attached to me by her cord. | felt such a 
surge of affection and pity that | was surprised at 
myself | realized then what a real crime it is to 


deprive a woman of consciousness at the birth of her 
child. There is a vital emotional need to experience 
fully the final and most dramatic act in the creation 


of a life. When the continuity is broken, the pro 
cess does not seem completed: the end product— 
the child—seems somewhat remote There is not 


that easy tran ition from *hinking of the child as a 
concept or as a physical part of oneself to recog 
8s a product of one’s body, yet at the same 


irretrievably separate. The transition is, at best 

a tremendously mplicated one: it is difficult ¢ 
part wit elf. Yet, since the parting is inevit 
able, how uch better to experience it fully at the 
moment of its physical happening, so that it is fac ed 
af nce and known then to crag neeg 
throual beon na aft } 
born 

nurse sily carr +h 
activit yh t ved the tt 
that mind and t sre separate and their n 


is exclusively with , body. This is especially sur 
; it concerns maternity cases, since the 
ss of conception, prenatal activity and 
development, and the birth itself is so highly charged 
with emotion." 


The following patients delivered at the 
Edgewater Hospital in Chicago also dem- 
onstrate the value of “waking hypnosis”: 
strate the value of “waking hypnosis”: 


Case History—No. 2 


Mrs, Y. B., Para |, wished to “see and hear ever 
thing,”’ but was «: ss of a “painless labor.” She 
had a persistent R. P. which was allowed to rotate 
spontaneously. In ate of very hard contractions, a 
protrated labor (thirty-six hours) and a very muscular 
perineum, she “had no pain" even when an extremely 
Jeep episiotomy was performed. During its repair 
she played with her newborn infant and ‘‘felt noth- 
ing." The interne (Dr. Prager, who had witnessed 
many deliveries under hypnosis in Germany) remarked 
that "it was like sewing on a cadaver." There was no 
indication of a pain reflex noted during the entire 
repair. 


Case History—No. 3 


Mrs. B. C., an elderly Para !!, was conditioned by 
waking hypnosis. She had a relatively short and 
painless labor and felt no pain whatsoever unti 
crowning of the head occurred. No anesthesia wa 
necessary for the episiotomy, delivery and repair. 
No analgesia was used at any time during her 
The patient's composure and the smooth course « 
her labor could only be attributed to the prenata! 
conditioning she had received. 


Case History—No. 4 


Mrs. J. B., Para lil, gravida Il, who was conversant 
with the Read Method, was conditioned by wakina 
hypnosis during her prenatal period. She received 
posthypnotic suagestions that she would relax and 
have no subjective discomfort. Relaxing exercises 
were not used. The delivery, episiotomy and repair 

were performed without analgesia or anesthesia, 
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Say Chronically Ill and Disabled 
Could and Should be Employed 


There are approximately 2,000,000 
physically handicapped persons in this 
country who could and should be rehabili- 
tated and placed or advanced in employ- 
ment, it was pointed out in a recent issue 
of the Journal of the A.M.A. 

The manpower situation generally is 
much more critical today than it was in 
1940, it was stated in a report to the 
Commission on Chronic Illness by Howard 
A. Rusk, M.D.; James F. Garrett, Ph.D.; 
Henry Viscardi Jr., B.S., and Eugene J. 
Taylor, M.A., all of New York. 

In 1940, they said, there were 8,000,- 
000 unemployed. persons, while in May, 
1951, there were only 1,609,000. Defense 
employment has risen from 2,000,000 at 
the start of the Korean hostilities to ap- 
proximately 6,000,000 at the present time, 
with an additional 2,000,000 defense work- 
ers needed during this year. A high per- 
centage of these workers must come from 
the ranks of the physically handicapped, 
they added. 

It was clearly demonstrated during 
World War II that the disabled compete 
successfully with their more fortunate fel- 
low workers, the authors poihted out, al- 
though industry as a whole has discrimi- 
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nated against hiring the chronically ill 
and disabled worker because of false as- 
sumptions that he was less efficient and 
more accident-prone. The strongest sup- 
porters of the utilization of chronically ill 
and disabled workers are those concerns 
that have hired large numbers of such 
workers, they stated, adding: 

“However, this end result of place- 
ment into competitive employment must 
be predicated upon an adequate rehabili- 
tation program which takes into consid- 
eration not only the physical, but also the 
psychological, social and vocational 
aspects of the client. 

“The vocational placement of persons 
with chronic illness and disability is a re- 
flection of our basic democratic beliefs. 
It stresses the fact that we are dealing 
with individuals who are not different 
basically from one another, but who pos- 
sess various degrees of ability. It em- 
phasizes the slogan of placement for the 
disabled — ‘Ability, Not Disability, 
Counts’.” 

The Commission on Chronic Iilness was 
founded by the American Medical Asso- 
ciation, the American Hospital Associa- 
tion, the American Public Health Asso- 
ciation and the American Public Welfare 
Association. 


MEDICAL TIMES 


=t 
Fet 
20 
| 
ai | 
$ 
a 
> 
{ 
= 
2 4 
Is 
‘ 


Lateral-Slit 


Circumcision 


In a previous article introducing the 
use of lateral slits in circumcision I wrote: 
“Textbooks on General Surgery and 
Urology described many methods of per- 
forming circumcision. An old saying has 
it, that where there are many methods for 
treating a condition, it usually indicates 
dissatisfaction with those at hand. No 


ig. 
Prepuce on moderate 
stretch. Clamp applied 
at proper angle. 


mention has been made anywhere of the 
use of lateral preputial slits, in contra- 
distinction to dorsal or ventral slits.” 
Partial removal of the prepuce is not 
the aim of the surgeon. Enough skin must 
be removed that the area may be kept 
clear of smegma collections. Circumcision 
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H,. A. LEVIN, M.D.* 


New Haven, Conn. 


is now recognized as a_ prophylactic 
against cancer. The use of clamps to 
make up for lack of skill in carrying out 
a “fussy” procedure is resulting in partial 
resections and may well be anti-prophylac- 
tic in this regard. 

The use of lateral slits makes circum- 
cision simple, rapid and avoids removing 
too much or too little. Since its introduc- 
tion I have modified the operation to sim- 
plify it still more. There are other advan- 
tages which I will describe below. 


Advantages of Method = The pre- 
putial blood supply is from the dorsal 
artery which runs forward on the dorsum. 
Before reaching the glans it divides into 
two branches to supply the glans and 
prepuce. The venous return is to the 
superficial dorsal vein. Thus we find the 
vessels of greatest caliber on the dorsum 
of the penis in the mid-line. On the ven- 
tral side, the artery of the frenulum is an 


_important blood vessel to avoid. The 


usual approach to circumcision by dorsal 
and/or ventral slit may very easily injure 
them. By the lateral slit method a dorsal 
and a ventral flap is created. These are 
resected under vision all the way. It is 
easy to follow the margin of the corona 
and the frenum stands out clearly to be 
avoided. 

Before applying the clamp, the prepuce 
is pulled forward ahead of the glans which 


* Attending Urologist, Hospital of St. Rapheel: 
Grace-New Haven munity Hospital. 
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causes the outer skin to ride over and 
away from its inner leaf. After the ex- 
tended prepuce has been cut away, the 
skin retracts over the shaft and the glans 


Areolar tissue of de- 
nuded area 


Fig. 2 
Showing 
slits of inner pre 
putia! leaf. 


atera! 


is still covered by the inner leaf. There 
is a denuded area between the two which 
contains many undisturbed blood vessels. 
The looseness of the tissues in this locale 
allows them to ride out of harm’s way. 
Bleeding will be found to have been mini- 
mal and largely from the skin, requiring 
few ligatures. 

Postoperative discomfort is further re- 
duced, because of lack of unnecessary 
manipulation and handling of tissues. The 
frenular 
postoperation edema and increased sensi- 
tivity to pain. 

Modification of Our Previous 
Method The prepuce is pulled forward 
the glans penis under moderate 


artery is preserved, avoiding 


over 
insure the amount 
of skin removal. The greater the tension, 
will be the skin 
loss. With this in mind, place a clamp 


tension to proper 


the greater resultant 


in front of the penis obliquely across 
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the extended prepuce and parallel to 
the axis of the glans. With sharp knife 
or scissors remove the excess of preputial 
tissue. The prepuce 
remains to cover the glans and in its re- 
moval the lateral slit is used to great 
advantage. Pick up one lateral margin at 
3 o’clock with two clamps. Incise between 
them obliquely upwards and backwards 
Repeat this 
on the other side at 9 o'clock. A dorsal 
and a ventral flap have now been formed. 
When the former is turned back and put 
on stretch, the coronal sulcus and margin 


inner leaf of the 


toward the coronal sulcus. 


stand out. The frenular attachment and 
its reflexion are prominent on the ventral 
side. Removal of the proper amount of 
mucous membrane is very easy with these 
landmarks in view. Just follow the curve 


of the corona and keep below the frenum. 


Dorsal flap re 


Fig. 3 


flected. Line 
of excision 
follows corona 
under vision 


The wound margins will fall together 
naturally. There should be minimal sutur- 
ing and bleeding. 

The usual dressing is applied and held 
in place by long sutures. Instead of vase- 
line or boric acid gauze, a cleaner wound 
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Fig. 4 
Downward pull on 
ventral flap exposes 
trenum. Line of ex 
cision avoids frenu 


lar artery. 


National Matching Plan 
to Appoint Interns is Success 

A national matching plan has been used 
for the first time this year to place new 
interns in hospital appointments. The 


plan was designed to help lessen the con- 
fusion which has occurred in the past 
when hospitals were seeking 10,000 in- 
terns from a graduating class of 6,000. 
Under the plan sponsored by the Na- 
tional Interassociation Committee on In- 
ternships, hospitals and students contact 
each other freely during the student's 
senior year. Students apply for any in- 
ternship which interests them and _ visit 
hospitals of their choice. After these pre- 
liminaries have been completed, students 
and hospitals file confidential ratings with 
the Committee. The two are then 
matched and the student receives the in- 
ternship he prefers most, if this agrees 
with the hospital’s rating of him. 
Success of the plan is indicated by the 
fact that 84 per cent of this year’s new 
interns were matched with the hospital 
they indicated as their first choice. An 
additional 10 per cent received their sec- 
ond choice placement. Seventy-four per 
cent of the hospitals received the student 
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results from the use of sulfathiazole oint- 
ment. 


Summary 


An improvement on previous methods 
of circumcision is offered. The use of 
lateral slits to incise the inner leaf of 
the prepuce creates two flaps, one dorsal, 
the other ventral. We have indicated how 
simple it is to remove the excess by fol- 
lowing the anatomical land ks. Bleed- 
ing is minimal. Very few sutures are nec- 
essary. All this adds up to greatly reduced 
postoperative discomfort and early heal- 
ing. 

1142 Chapel Street 


they designated as their first choice. 

In the past the short supply of new in- 
terns caused much confusion in attempts 
of students and hospitals to get together. 
Some hospitals exerted a variety of pres- 
sures to obtain the interns they needed. 
Students, anxious not to be left out of 
choice positions, frequently made unwise 
or hasty decisions. 


In an article in the May 1952 issue of 
The Journal of Medical Education, Dr. 
F. H. Mullin, Dean of Chicago Medical 
School and chairman of the internship 
committee and John M. Stalnaker, di- 
rector of studies for the Association of 
American Medical Colleges, Mr. Stalnaker 
quotes the dean of one medical school, 
who said, “Never before in my 17 years 
of experience have internship appoint- 
ments been handled so smoothly.” 


In March of this year punched rating 
cards were run through a machine which 
automatically matched hospitals and in- 
terns, in most cases with their first choices. 

Approximately 95 per cent of this 
year’s interns participated in the plan. 
Some 98 per cent of the hospitals offer- 
ing internships were participants. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Injection Treatment 


of Varicose Veins 


Injection treatment of varicose veins 
can be a very successful and safe thera- 
peutic procedure if it is employed in prop- 
erly selected cases. 

Anatomy For the understanding of 
the principles of injection treatment it is 
helpful to consider the anatomy of the 
superficial veins of the lower extremity. 
The superficial veins consist of a large 
number of branches two of which are 
found consistently and with regularity, the 
long saphenous and the short saphenous 
veins (Vv. saphena magna and vy. saphena 
parva). The other veins show great ir- 
regularity. Figure 1 shows the most com- 
mon appearance of the superficial venous 
system of the lower extremity. Fig. 1. 
The superficial veins are connected with 
the deep system through communicating 
branches of which there are usually two 
on the thigh and three or more on the 
leg below the knee. Fig. 2. Both the 
superficial and deep veins have valves 
which prevent the retrograde flow of blood 
in normal specimens. 

Symptoms Varicose veins usually 
cause dull aching pains in the affected 
leg upon standing but in many instances 
especially in the early stages there might 
be only a tired feeling. Night cramping 
and eramping in cold water of the calf 
muscles is also characteristic for varicose 
veins. 

Inspection Inspection should be made 
with the patient in standing position. The 
dilated veins appear most frequently on 
the inner side and posterior aspect of the Fig, |, The most common pattern of the super- 
calf and knee and on the inner side of the _ ficial veins of the lower extremity. 
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thigh. In advanced 
cases the veins are 
tortuous, the skin 
above them shiny, 
pigmented and at- 
rophic. There are 
occasionally dilated 
capillaries (spider 
burst) on the skin. 
Lymphedema, ery- 
thema, eczema, 
phlebitis and ulcer- 
ation might accom- 
pany the varicosi- 
ties. 
Differential 
Diagnosis Arteri- 
ovenous aneurism. 
In this case the vari- 
cosity has been 
present at birth or 


in early childhood; 
the affected leg is 
warmer and larger. 
Varicose ulcer has 
symmetrical outline, 
sloping edges, dif- 
fuse and extensive 
pigmentation, 
marked inflamma- 
tion, coarse granu- 
lomatous base with 
purulent exudate. 


Fig. 2. Schematic rep- Luetic ulcer has 
resentation of the . 
communicating veins irregular outline, 
betwen the superficial punched-out edges 
and deep venous sys- with serous exu- 
date. 

Tuberculous ulcer has undermined 
edges, grayish necrotic exudate. 

Before proceeding with the injection 
therapy the condition of valves of the 
superficial and communicating veins and 
the patency of the deep venous circula- 
tion should be determined. 

Tests for Determination of the 
Venous Circulation of the Lower 
Extremity 

Trendelenburg Test The veins of the 
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lower extremity are emptied by elevating 
the leg of the patient, who is in reclining 
position. The internal saphenous vein is 
compressed by the fingers of the examiner 
near the saphenofemoral junction. The 
patient is instructed to stand up and the 
time required for filling of the varicosities 
is observed without releasing the pressure. 
If the veins remain empty for 20 to 30 
seconds the pressure is relieved. If when 
the pressure is relieved upon the sapheno- 
femoral junction, the blood flows with a 
gush downward, the test is positive indi- 
cating that the valves of the saphenous 
vein are incompetent. Fig. 3 and 4. If the 
veins fill up while the pressure is main- 
tained over the saphenofemoral junction 
during the first 30 seconds after the pa- 
tient assumes erect postion, the valves of 
the communicating veins are incompetent; 
this is a negative Trendeienburg test. If 


Fig. 3. Trendelen- 
burg test. 
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Fig. 4. Schematic representation of the various 
types of valvular incompetencies. 


a. 
normal valves and 
normal blood flow. 


b. 
incompetent super- 
ficial valves. Re- 
versal of super- 
ficial flow. 


incompetent c. 


the veins also fill from above when the 
pressure is removed then the test is dou- 
bly positive indicating that the valves of 
the long saphenous vein and those of the 
communicating branches are incompetent. 

Perthes' Test This test determines the 
competence of the deep circulation. A 
tourniquet is placed above the knee to 
block the backflow from the saphenous 
vein from above. Vigorous bending and 
stretching of the leg should suck out 
the blood from the superficial veins 
through the communicating branches into 
the deep veins; thus, if the deep circu- 
lation is competent the superficial veins 
should become less distended after the 
exercise. Fig. 5. 

Pratt's Test This test gives an indica- 
tion as to the competence of the commu- 
nicating branches. An elastic bandage is 
applied from the foot to the upper part 
of the thigh and then above the bandage 
the saphonous vein is compressed with 
a tourniquet. The bandage is removed 


498 


valves 


incompetent super- 
ficial and commun- 
icating valves. Re- 
versal of super- 
ficial and deep 


flow. 


from the thigh downward. A sudden bulg- 
ing of the veins indicates incompetence 


at that point. This point should be 
marked and before further removing the 
bandage a second bandage is applied to 
the thigh compressing the upper veins. 
While the first bandage is being gradu- 
ally unwound, the second bandage is 
wound around the extremity. Each in- 
competent perforating branch which will 
be revealed by a sudden protrusion of the 
veins at that point should be marked 
on the leg. Fig. 6. 

The urine should be examined for sugar 
and albumin before proceeding with the 
injection. 


Technique It is preferable for the 
patient to stand on the examining table 
or on a chair. In most cases it is not 
necessary to apply a tourniquet. The skin 
is cleansed with 70% alcohol over the site 
of the proposed injection. By a downward 
pressure of the thumb, which is placed on 
the skin at the side of the vein to be 
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Fig. 5. Perthes'’ test. 


mjected, the skin is pulled tight, thereby 
fixing the vein in position. Fig.7. A 23 
gauge short beveled needle, which is at- 
tached to a 5 cc. Luer lock syringe con- 
taining 5% sodium morrhuate is inserted 
into the vein. The plunger is slightly 
withdrawn thereby allowing blood to enter 
the syringe to ascertain that the needle 
is properly in the lumen of the vein. The 
injection of the sclerosing substance is 
made slowly into the vein. The first time 
not more than 0.5 cc. is injected. If 
the patient does not show any allergic 
reaction then on subsequent treatments up 
to 10 ce. can be injected according to the 
size of the vein. Two or three portions of 
the same vein can be injected in one sit- 


(Vol. 80, No. 8) AUGUST 1952 


ting, starting at the lowest segment of the 
vein. As many as four veins can be in- 
jected in one session but the total amount 
of the sclerosing solution should not ex- 
ceed 10 ce. After injection the needle is 
rapidly withdrawn and a gauze compress 
is applied immediately. Fig. 8. If large 
varicosities have been injected application 
of an Ace bandage will keep the patient 
free from a bearing down pain. If the 
vein has been pierced through by the 
needle or if the needle slips out of the vein 
it is better to defer the injection of that 
vein for another session as the sclerosing 
solution might ooze out through the punc- 
ture. Injections can be made twice week- 
ly. 

After the injection the vein becomes 
painful, tender and indurated within 12- 
36 hours and the surrounding tissue be- 


Fig. 6, Pratt's test. 
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comes slightly reddish and swollen. The 


pain disappears within a week. In 4-5 
weeks there is only a hard cord at the 
site of the injected vein, which diminishes 
and entirely disappears within 9 weeks. 

Injection of Hair Veins (Spider Burst}. 
The spider burst veins are firmly attached 
to the skin and they do not roll away from 
For one 
uses a 30 gauge short beveled needle that 
is attached to a 2 cc. Luer lock syringe 
containing sodium morrhuate. One uses 
a magnifying glass and a strong headlight 


the needle. injection of these 


500 


Fig. 7. The technique of 
injection of a large vari- 
cosity. 


to avoid shadows. The only way one can 
ascertain that the needle is in the vein 
is by observing that the blood leaves the 
vein when the sclerosing solution is in- 
jected. If a wheal appears the needle is 
not in the vein and the injection should 
be stopped immediately. When the small 
vessel is emptied of blood and starts to 
become distended a sufficient amount has 
been injected and the injection should be 
stopped. The needle should be pushed 
through the skin, the syringe should be 
disconnected and the needle should be left 


MEDICAL TIMES 


; 
% 
‘ 
= 


Fig. 8. 
Method 
of appli- 
cation of a 
gauze com- 
press. 


in place for several minutes. A large num- 
ber of these small vessels can be injected 
in one session. After the treatment an 
elastic bandage should be applied. Fig. 9. 

Complications Sodium morrhuate 
causes ulcerations of the skin on rare oc- 


Care of lleostomy 


The fitting of a rubber adhesive type of 
bag for the ileostomy patient is described 
in Modern Med. [20:106 


in a report 


4 (1952)] by Ruthberg. The skin is first 
cleaned with benzine, and a gauze square 
saturated with soap containing hexa- 


chlorophene is used to clean the benzine 
from the skin, followed by a water rinse. 
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casions if the vein is missed and the sur- 
rounding tissue injected. 
Contraindications to Injection 


Treatment of Veins 

1. Thrombosis of the deep veins. 

2. Phlebitis. 

3. Pregnancy. 

4. Systemic diseases (Active tubercu- 
losis, acute cold, cardiovascular dis- 
ease, diabetes). 

5. Disturbances of the arterial circula- 
tion. (Buerger’s disease, Raynaud's 
disease, arteriosclerosis) . 


. Technique of injection of a spider burst. 


Pyoderma of the Newborn 


An outline of measures to prevent 
pyodermas in newborn babies is presented 
by Guilbeault in Union Med. Canada 
[81:164 (1952)]. Babies have only oil 
baths while in the hospital. The body is 
then covered with an antiseptic powder 
containing a quaternary ammonium anti- 


septic. 
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Possibilities of the Navy's 
Human Centrifuge 


In its study of the blackouts experi- 
enced by pilots the Navy’s Air Develop- 
ment Center near Philadelphia has con- 
structed “a human centrifuge” at a cost 
of $5,000,000. The centrifugal force 
exerted on a subject’s vascular physiology 
can be stepped up to as much as 40 times 
the force of gravity. The motor swings 
the gondola in a 300-foot circle up to 175 
miles per hour. 

We venture to suggest possible thera- 
peutic uses for this device which would 
more than justify the cost involved. What 
we have in mind is the effect upon edema 
and peripheral vascular ailments. One 
may conjecture that such a force, depend- 
ing upon the posture of subjects, would 
have beneficial effects in a number of 
abnormal conditions, as a measure at least 
auxiliary to other resources. 

To make this clearer, imagine the 
physical effect upon a human _ subject 
whirled in a horizontal plane while se- 
cured to a circular frame; with head 
toward center the vascular effect invoked 
would obviously be to unload labyrin- 
thine hydrops (Méniére’s syndrome) ; 
with feet toward center the effect would 
be to unload peripheral (lower extremi- 
ties) edema. 


Attention Malthusians! 


Whenever we read or hear about the 
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EDITORIALS 


likelihood of the diminishing food supply 
of the world threatening subsistence and 
population growth, we think of the intro- 
duction of improved machinery which 
doubled production in fifty years as it 
reduced the hours of labor by nearly one 
half. This happened at a time when peo- 
ple believed “that the world would starve 
unless it could enlist the labor of every- 
one down to the age of four years.” Now- 
adays such children are in school. 

With America’s creative genius why be 
downhearted ? 


Connoisseurs, Magic, and Blends 


A recent Congressional inquiry dis- 
closed some interesting facts about the 
“blended” whiskies that the American 
public is buying and drinking because of 
intensive indoctrination by large-scale ad- 
vertising interests; gullible consumers are 
persuaded to like and imbibe these over- 
touted ‘whiskies as the most suave, smooth- 
est, mellowest choice of alleged connois- 
seurs. It was stated in the course of the 
inqujry that 70 per cent of the nation’s 
drinkers were captives of four big-time 
distillers controlling the trade. 

But the nub of the inquiry was the 
interesting details about blending; in 
blending, it seems, a product is turned 
out consisting perhaps of 35 per cent 
whiskey and 65 per cent raw alcohol. 

The indoctrination consists in making 
the drinkers believe that there is some 
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magic in so-called blending that produces 
the suaveness, smoothness and mellow- 
ness; one would suppose that toxicity did 
not figure at all; if one accepts this flap- 
doodle as valid one is a connoisseur, for- 
sooth! 

The magic is all in the promoter’s 
skulls and their cash registers; they are 
magical. 

There is no magic in the hospital-ward 
or pathological-department aftermath. 


The Problem of Noise Deafness 


Modern machinery, as used, for exam- 
ple, in the drop-forge and jet-plane indus- 
tries, is so noisy that otologists are now 
giving greater consideration than ever to 
noise abatement, as by re-design, substi- 
tution of other industrial processes for 
noisy ones, faster rotation of workers un- 
duly exposed, ete. The use of ear plugs 
or defenders is assuming much impor- 
tance and some ingenious devices have 
been introduced whereby the intensity of 
the noise as it passes through the ear 
canal is markedly lessened; but it ap- 
pears that a wholly satisfactory device has 
not been produced. 

While metallic (lead), phosphorus and 
dust hazards have been eliminated or con- 
trolled, noise deafness has become a very 
serious problem in industry, with atten- 
tion centered on prevention. Much fur- 
ther research at the industrial plants 
themselves is required. 

Meyer S. Fox of Milwaukee finds that 
noise levels above 90 decibels expose the 
worker to acoustic trauma. This level of 
90 is exceeded in airplane factories, for 
example, by a dozen incidental processes 
of manufacture (calculated at 3-foot dis- 
tance). 

A loud automobile horn at 23 feet reg- 
isters at 100 decibels. 

The limit of the ear’s endurance is 130 
decibels—for a short time. 

An excellent discussion of the medical, 
economic, and social aspects of industrial 
noise, by Dr. Fox, who is chief of the 
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ear, nose and throat department of Mount 
Sinai Hospital, Milwaukee, Wisconsin, is 
to be found in the American Journal of 
the Medical Sciences, 223:447-460, April, 
1952. 


Medical Educators Need Help 
of Lay Men 


Some medical educators are experts in 
the business of losing friends and irritat- 
ing people, according to Charles Dollard, 
president of the Carnegie Corporation of 
New York. 

On the other hand, Dollard says, “every 
layman who gets some insight into the 
problem which deans of medical colleges 
have to face has an irresistible tendency 
to drop what he is doing and help them 
make both their goal and their dilemmas 
intelligible.” 

Dollard, writing in a recent isue of The 
Journal of Medical Education, says part 
of the difficulty is that medical educators 
suffer from “alumni trouble.” He offers 
the theory that perhaps too much defer- 
ence is paid to a few vocal alumni and 
not enough to the much larger body of 
quiet and substantial men who are willing 
to work with educators for the things 
medical schools need to do a better job. 

Dollard stresses the fact that medical 
education, which affects everyone, de- 
serves the support of intelligent laymen. 
To gain this support medical educators 
need to do a more effective job of telling 
their story to the public. He believes 
greater integration of medical education 
with the social sciences will come when 
their common goals are more fully rea- 
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CONTEMPORARY PROGRESS 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


EARLE G. BROWN, M.D.* 


Recent Developments in the Probably it is advisable to combine vac- 
Prophylaxis of Rabies cine treatment with the serum at present; 
H. Koprowska and H. R. Cox (American vaccine treatment may be begun twenty- 
Journal of Public Health, 41:1483, Dec. four hours after the administration of 
1951) discuss the disadvantages of the Serum, but as _ the 
Pasteur (vaccine) prophylaxis of rabies, Tabies antibodies per- 
especially if the vaccine is given in all sist in the blood for 
cases of possible exposure to rabies. before seven to ten days 
it is definitely known whether the animal after serum admini- 
is rabid or not. The relatively high in- stration, the  injec- 
cidence of neuroparalytic complications is tions of vaccine can 
the chief objective in the vaccine treat- be begun within this 
ment, especially in those cases in which time if the animal is 
the exposure to rabies is not definitely proved to be rabid. 
proved. An antirabies serum was developed The duration of vac- 
as early as 1889, but its value has not been cine treatment can 
recognized until recently. In 1948 con- also be shortened with the use of the an- 
centrates of antirabies serum were pre-  tiserum, thus diminishing the risk of 
pared for clinical use and sent to physi- neuroparalytic complications. The au- 
cians for trial with a questionnaire in re- thors also consider that antiserum is of 
gard to its use to be filled out and  yalue in cases where persons who have 
returned. The replies received (about 75 heen bitten by animals that are probably 
per cent of the questionnaires sent out) pot rabid have a great fear of rabies; in 
show that 48 persons have been given the such cases the administration of the ser- 
serum, but 11 of these persons were bitten ym allays the fear until it can be definite- 
by non-rabid animals. In the 29 persons jy proved that the animal does not have 
given the antiserum who were bitten by abies; or if the animal does have rabies, 
animals proved to be rabid, phenolized vaccine treatment may be started before 
— treatment was also employed in immunity induced by the treatment is lost. 
most instances, but not in all. There was Further study and careful analysis of 
no death from rabies in this series. In the every case in which antirabies serum is 
authors’ opinion, the use of antirabies ’ 
serum should be considered in cases of 
exposure to rabies; and the serum should 
be given as promptly as possible after 
hours and always within seventy-two hours. Hempstead, N. Y. 
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used are necessary for “the ultimate eval- 
uation” of the serum treatment. 
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COMMENT 

In case of severe exposure, especially of the 
face, in instances when the biting animal is 
known or strongly suspected to have rabies, 
the prompt administration of antiserum in con- 
junction with the vaccine would appear to be 
the preventive treatment of choice. A prompt 
passive protection is given while waiting for 
active immunization to be produced by the 
vaccine. 

Regarding reactions following the administra- 
tion of serum, the author makes the following 
statement: 

“Serum sickness was noted in about 20 per 
erum concentrates, but a much greater pro- 
cent of those who were treated with rabbit 
portion was observed in those who received 
sheep serum concentrates. The production of 
serum in sheep has therefore been discontinued 
in favor of either horse or rabbit serum con- 
centrates. of urse the phy cian in charge 
of the case, faced with a choice of three 
evils, should decide to use antiserum, since 
serum sickness would be preferred to rabies or 
a nmeuroparalytic accident should it turn out 
that the animal is rabid." 

E.G.B. 


Problems in the Future Control 
of Syphilis 


E. V. Themas (Canadian Journal of 
Public Health, 42:451, Nov. 1951) states 
that since World War II there has been 
a rapid decline in the incidence of early 
syphilis in most countries in Europe and 
in America, which is largely attributable 
to use of penicillin in the rapid treatment 
of early syphilis. With this method of 
rapid treatment it is not difficult to com- 
plete adequate treatment in most cases, 
i. e.. “case holding” is not “a major prob- 
lem” as it was when prolonged treatment 
was necessary.’ The follow-up of treated 
patients, however, is still a problem, as 
after treatment is completed, patients 
should be kept under observation at 
monthly or bimonthly intervals because of 
the possibility of relapse or reinfection.? 
“Case finding” has always been a problem 
in the control of syphilis and is still the 
major problem. It involves education of 
the public, careful interviewing of persons 
with early syphilitic infection in regard to 
contacts, and bringing contacts to examina- 
tion and treatment.? The modern methods 
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of the rapid treatment of syphilis may 
create new problems in control; the public 
may lose interest because they believe the 
disease is of less serious consequence be- 
cause of these new methods of treatment. 
The medical profession, the author be- 
lieves, is also losing interest in the problem 
of syphilis. The public health departments 
must accept the greater responsibility for 
the diagnosis and treatment of syphilis, 
working in close cooperation with clinics 
and physicians treating the disease. Re- 
search in syphilis should also be promoted 
by public health departments. 


COMMENT 


Follow up of patients aiven rapid treatment 
should be intensified since easy treatment and 
apparent cure lulls these individuals into a 
false sense of security. Lumbar puncture should 
be done to detect early nervous system syphilis. 
Careful questioning of the case wil! reveal 
leads which *f followed will result in finding the 
source of infection Subsequently the contact 
is also placed under treatment. 

E.G.B. 


Dermatitis of the Hands in Industry 


N. N. Epstein and J. R. Allen (Cali- 
fornia Medicine, 75:300, Oct. 1951) report 
that in the examination of 328 persons to 
determine whether the dermatological con- 
dition was due to occupational causes, the 
dermatosis was found to be of industrial 
origin in two-thirds of these cases. The 
most frequent type of dermatosis in these 
cases was contact dematitis in 128 cases, 
in all but 7 of which the hands were in- 
volved. In these cases the dermatitis was 
due to sensitization to or irritation from 
substances contacted at work. In patients 
observed in private practice during the 
same period, only 9 per cent of derma- 
tologic lesions involved the hands. In order 
to make a satisfactory diagnosis of the 
nature of any type of eruption in the 
hands and to determine whether it is of in- 
dustrial origin or not, the physician must 
have some knowledge of the conditions of 
the patient’s occupation; a careful history 
must be taken with special attention to 
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the relation of the time of exposure at 
work to the development of the eruption, 
and the sites of maximum exposure in re- 
lation to the location of the lesion; a com- 
plete examination of the skin should also 
be made. In addition two “specific pro- 
cedures” should be employed; microscopic 
examination and cultures for fungi; and 
skin patch tests. In making the skin patch 
tests, the substance used for the test must 
not be employed in a concentration that is 
known to be a primary irritant. But the 
skin patch test, while of aid in diagnosis, 
is of definite diagnostic significance only 
if it accords with the clinical findings. 
Workers in industries exposed to sub- 
stances that are known to be important 
causes of contact dermatitis of the hands 
should be protected by the wearing. of 
gloves, where possible, or by the use of 
protective creams, and the avoidance of 
“harsh” soaps or irritating solvents for 
cleansing the skin. 


COMMENT 


The basic principle in the prevention of in- 
dustrial dermatitis is the separation of the 
irritant from the worker. This: may be accom- 
plished either mechanically by the use of hoods, 
suction apparatus or other devices to prevent 
irritating substance from reaching the worker, 
or by personal protection such as protective 
clothing and protective ointments which are 
non-irritating and non-sensitizing. 

Louis Schwartz in the Manual of Industrial 
Hygiene and Medical Services in War Indus- 
tries, 1943, enumerates the following six classes 
of protective applications and gives a type for- 
mula for each ointment: 


(1) A simple vanishing cream which when 
rubbed into the skin fills the pores with soap 
which facilitates the removal of soil when wash- 
ing after work. 


(2) The “Invisible Glove." An ointment 
which leaves a film of water soluble or water 
insoluble resin, or wax, on the skin and thus 
prevents the irritant from touching the skin. 
This is a good protective against dermatitis of 
the face from the edges of gas masks and 
respirators. 


(3) Protective ointments which cover the 
skin and fill the pores with a harmless fat to 
repel water soluble irritants and prevent the 
entrance of harmful petroleum oils, greases 
and coal-tar derivatives. 
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(4) Protective ointments which contain a 
nonirritant chemical intended to detoxify the 
industrial irritant. 

(5) Protective ointments which cause inert 
powders to adhere to the skin, forming a pro- 
tective covering against skin irritants. 

(6) Protective application against the photo- 
sensitizing action of the heavy coal-tar distil- 
lates, distillation residues, and excessive sun- 


light. 
E.G.B. 


Vaccination of Human Beings 
Against Mumps: Vaccine Admin- 
istered at the Start of an Epidemic 


Karl Habel (American Journal of Hy- 
giene, 54:295; 312, Nov. 1951) reports a 
study of the effect of vaccination in a 
naturally occurring epidemic of mumps 
among adult males in labor camps, where 
a high susceptibility te mumps had been 
demonstrated by specific testing of 21.5 
per cent of the population of the camps. 
A single dose of mumps vaccine was given 
to 1,344 men in the different camps, and 
1,481 men were not vaccinated. This single 
dose of vaccine increased the serum an- 
tibody titer and reduced the incidence of 
mumps among the vaccinated as compared 
with the unvaccinated group by 1 to 3. 
The severity of the disease when it did 
occur in vaccinated persons was of lesser 
degree with a lower incidence of orchitis 
than in the unvaccinated. A second dose 
of vaccine of a different type (saline type) 
was given to only a small number of men, 
so that its prophylactic effect could not be 
definitely demonstrated but the serum 
antibody response indicated that this vac- 
cine was more potent than the type used 
for the first injection (with peanut-oil 
beeswax adjuvant). 

The effect of the vaccination on the 
spread of the epidemic was also studied, 
as varying percentages of the men in 
different camps were vaccinated; it was 
found that the duration and severity of the 
epidemic decreased “with the increasing 
percentage of the population vaccinated.” 
In one camp where 90 per cent of the men 
were vaccinated the epidemic lasted only 
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a week (a single case occurring fourteen 
weeks later); and there was a total in- 
cidence of 40 cases per 1000 population. 
In camps where no vaccine was given, 
the epidemic continued for fourteen weeks, 
and there was a total incidence of 131 
cases per 1000 population. As with the 
vaccine used for the first vaccination, the 
immunity, as shown by the serum antibody 
titer, developed more slowly than with the 
saline-suspended vaccine; two doses of 
the saline vaccine, perhaps at an interval 
of two weeks, “might be expected to give 
even better results” than those reported 
in this study. 


COMMENT 


As circulating mumps complement-fixation 
antigens have been demonstrated to increase 
within one week after inoculation with the vac- 
cine, vaccination of non-immune adults after 
exposure to mumps is therefore a logical proce- 
dure. Epidemics of mumps may be prevented 
or aborted ir segregated populations such as 
the Armed Forces, schools, asylums, orphanages 
and among medical students and nurses. 

Routine immunization before adolescence is 
not recommended on the basis that the artifici- 
silly induced immunity may wane and permit 
infection to occur at an older age when there 
is @ greater danger from complications. 

For active immunization against mumps, two 
injections of | cc. each are aiven subcutane- 
ously five to ten days apart. Since the vaccine 
is prepared from the embryonic fluid of chicken 
eggs, it should not be administered in the 
presence of allergy to eqq proteins. 

E.G.B. 


Rehabilitation of Persons With 
Pulmonary Dust Disease 


O. A. Sander (A. M. A. Archives of 
Industrial Hygiene and Occupational 
Medicine, 4:541, Dec. 1951) maintains 
that the best method of preventing disa- 
bility from pulmonary dust disease is to 
reduce the dust hazard in the industry so 
that the worker can continue on the job 
for which he is trained. In foundry work- 
ers, the progression of silicosis has de- 
creased as the amount of silica dust in 
the foundry atmospheres has been reduced. 
The author and his associates have “hun- 
dreds” of foundry workers unde: observa- 
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tion who showed evidence of silicosis in 
1933 but who are still continuing their 
work without difficulty with adequate dust 
control in the foundry, and special respira- 
tor protection on certain jobs. Occasionally 
workers have been shifted to other jobs, 
but only a few have had to retire com- 
pletely. Workers with silicosis must also 
be protected from respiratory infections, 
not only tuberculosis but also the common 
cold; all colds should be actively treated 
to avoid complicating bronchial and lung 
infections; chronic sinus infections should 
also be treated. In the treatment of work- 
ers with more advanced silicosis, control 
of cough, the use of bronchodilator drugs, 
and the use of intermittent positive pres- 
sure breathing treatments described by 
Gordon and Motley, have been of definite 
value in rehabilitation, but the author re- 
turns “to his original thesis” that with the 
prevention of the progress of pulmonary 
disease by adequate dust control and re- 
assurance of the worker who is still at 
work, “rehabilitation need never be dis- 
cussed.” 


COMMENT 
The prevalence of silicosis depends upon 
these factors: (1) The percentage of free silica 


in the material with which the person works; 
(2) the fine particles to which it is reduced: 
(3) the concentration of these particles in the 
inhaled air; (4) the length of exposure; (5) 
the presence of retarding substances in the 
air; (6) past and present respiratory infections: 
and, (7) evidence required by physicians mak- 
ing the diagnosis. 

Occupational health is concerned with the 
study of individuals in relation to the physical 
and psychological demands of their occupe- 
tions, and the work environment in relation to 
their effects on health. Recent developments in 
the field of occupational health are largely the 
outcome of experience gained during World 
Wer !! when the need for production on the 
largest scale demanded a national policy for 
the conservation and the most effective use of 
manpower. New legislation—The Disabled Per- 
sons (Employment) Act, 1944, and the National 
Insurance (Industrial Injuries) Act, 1946, indi- 
cates that in the future attention will continue 
increasingly to be paid to problems relating 
to the health and environmental conditions of 
the worker, emphasis being placed on preven- 
tion rather than treatment. 

E.G.B. 
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UROLOGY 


Nutritional Substitution Therapy: 
A New Method Which Prevents 
Prostatic Surgery in Benign 
Physiological Hypertrophy 

B. F. (American Journal of 
Digestive 18:369. Dee. 1951) 
describes a method for the treatment of 
which 


Sieve 
Diseases, 
benign prostatic hypertrophy by 
surgery can be avoided if the treatment is 
begun sufficiently early. Before beginning 
such therapy a complete detailed 
medical history must be obtained in each 
case; careful physical examination must 
be made including examination of the 


and 


prostate, with special attention to degree 
and the presence of ir- 
regularities or nodules; digital rectal 
should always be done fol- 
lowed by proctoscopic or signoidoscopic 
examination if indicated. The necessary 
laboratory tests to be made include com- 
plete and differential blood counts; urine 
analysis (preferably of a twelve-hour night 
specimen) ; determination of fasting blood 
sugar, nonprotein nitrogen and cholesterol 
of the blood. Basal metabolism determina- 
tions are also necessary. Prostatic smears 
are examined after each massage if pos- 
sible. The treatment consists in a careful 
regulation of the diet to insure adequate 
intake of carbohydrate, protein and fat, 
vita- 


of enlargement, 


examination 


and also the accessory food factors, 
mins, hormones, amino acids and essential 
All foci of infection should be 
treated, including any such focus in the 
prostate gland. On beginning treatment 
parenteral administration of certain vita- 
mins and hormones is usually. necessary, 
as indicated by the results of the pre- 
liminary examination in each case; , and 
prostatic massage is employed as neces- 
sary; occasional “booster courses” of 


minerals. 
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AUGUSTUS L. HARRIS, M.D., F.A.C.S.* 
parenteral treatment are given as the 
patient is kept under observation. In 100 
cases treated by this method, operation for 
prostatic hypertrophy was rendered un- 
and the 
gland was restored to 


necessary 


normal in 90 per 
cent, 
prostatic 
had developed in 20 
7 per cent 


although early 
symptoms 


per cent; 
of the patients did 
not continue therapy; 


and in 3 per cent the . 
Harris 
condition was too far 

advanced for  pre- 

ventive therapy to be successful. The 
youngest patient was fifteen years of age; 
in young patients the prostatic symptoms 
due to infection. Four cases 


representing age 


are usually 
are reported in detail, 
groups from twenty to seventy-one years 
of age and describing ue method of treat- 
ment in each case; in 2 of these cases 
hypertrophy of the prostate was prevented ; 
in one, the prostatic hypertrophy was satis- 
factorily reduced and no operation was 
indicated. The oldest patient had refused 
replacement therapy “until too late” and 
operation was necessary. 


COMMENT 


On the basis of general clinical experience 
one would naturally be skeptical of 
the efficacy of the author's method (nutritional 
substitution therapy in the prevention of be- 
niqn prostatic hypertrophy). 

However, Sieve's work should be carefully 
studied and followed on a broad scale. Any 
plan of therapy which would reduce the need 
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of prostatic surgery would be one of the great- 
est discoveries of our time and a blessing to 
older men so commonly afflicted with pros- 
tatism. 

The author states that in ninety out of a 
hundred cases the gland was restored to nor- 
mal. Certain of these were probably associated 
with prostatitis, amenable to local and general 
conservative treatment. 


—A.L.H. 


Mortality of Various Methods of 
Prostatectomy 


J. E. Byrne (Journal of Urology, 67:121., 
Jan. 1952) reports a study of the mortality 
of various types of prostatectomy in 347 
private patients admitted to one of the 
St. Louis University Group of Hospitals. 
The average age of these patients was 
67.8 years; the duration of symptoms 
varied from six months to five years; 147 
patients showed acute urinary retention 
on admission. In 202 cases transurethral 
prostatectomy was done; there were 11 
deaths in this group (5.4 per cent mortal- 
ity); carcinoma of the prostate was pres- 
ent in 2 of these fatal cases. The average 
hospital stay with transurethral resection 
was twenty-four days, and the post-oper- 
ative hospital stay 14.2 days. In 62 cases, 
a one-stage suprapubic prostatectomy was 
done with 4 deaths (including one case 
of prostatic carcinoma), a mortality rate 
of 5.4 per cent; the average hospital stay 
was twenty-five days, including twenty-one 
days after operation. A two-stage supra- 
pubic prostatectomy was done in 81 cases, 
with 6 deaths (6.4 per cent mortality). 
The average hospital stay in this group 
was fifty-two days, postoperative 34.2 days. 
In this series of cases, transurethral prosta- 
tectomy was the method of choice in most 
cases without regard to the age of the 
patient. But in selected cases, suprapubic 
prostatectomy is still the method of choice. 
Comparing the mortality rates before and 
after the use of antibiotics, it was found 
that there was a reduction in mortality 
after the one-stage suprapubic prostatec- 
tomy but not after the two-stage supra- 
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pubic operation, with the use of antibi- 


otics. 


COMMENT 

This is another statistical report of mortality 
after prostatectomy using three different 
methods. 

Approximately 57% were done by transure 
thral procedure with 5.4°% of deaths: 16% by 
uprapubic one-stage route with the same pro- 
portion of deaths: and about 26% by two- 
stage with 6.4°% mortality. 

The authors state that in certain selected 
cases. the one-stage is still their method of 
choice. 

Compared with previously published papers 
the mortality rate appears to be somewhat 
higher, in all three groups. Moreover, it is to 
be noted that even the ‘resection’ cases re- 
quired an average post-operative hospital stay 
of two weeks and the tw tage averaged thirty 
four days after operation. 

The authors are to be commer ded for their 

ntribution and for their frank presentation of 
statistical data. 

—A.L.H. 


Use of Testicular Biopsies in the 
Differential Diagnosis of 
Precocious Puberty 


E. H. Sobel and associates (Pediatrics 
8:701, Nov. 1951) report a study of 8 
boys showing signs of precocious puberty 
at an early age. A study of the testes was 
made by testicular biopsy in 6 cases and 
at autopsy in 2 cases. In 4 cases, in which 
the precocious puberty was “a true pre- 
cocity,” the testicles showed large inter- 
stitial cells and some degree of tubular 
maturation; in one of the patients, the 
tubules were fully mature. fully developed 
Leydig cells were present in the interstitial 
tissue and there was active spermato- 
genesis; in the other 3, the development 
of the interstitial cells and tubules was 
less advanced. In 4 cases, the testicles did 
not show these evidences of precocious 
development and the masculinization was 
found to be due to adrenal hyperplasia in 
3 cases and to the presence of an adrenal 
cortical carcinoma in the fourth case. 
These patients with “adrenal virilism” 
excreted large amounts of 17-ketosteroids, 
while in 4 patients with true precocity as 
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shown by testicular biopsy, only small 
amounts of 17-ketosteroids were excreted. 
In the testicular biopsy, the development 
of the interstitial cells is apparently “the 
essential feature” that differentiates these 
two types of precocious puberty. 


COMMENT 


The authors have presented precise and ac- 
curate methods in the differential diagnosis of 
the etiology of precocious puberty, develop- 
ment and masculinization in young boys. The 
special study on the part of the 
who may often be the first one to 
encounter such conditions. 

Testicular biopsy cell examination proves the 
condition of “true precocity" by the presence 
of mature tubules and interstitial cells of Ley- 
dig. In these, the excretion of 17 ketosteroids is 
low. In “adrenal virilism", the biopsy is normal 
{no maturation), but large amounts of keto- 
teroids are excreted as in cases of adrenal 


work merits 
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hyperplasia and cortical tumor. 


—A,L.H. 


Solitary Cyst of the Kidney and its 
Relationship to Renal Tumour 
Anthony Walsh (British Journal of 
Urology, 23:377, Dee. 1951) in a review 
of over 500 cases of solitary cyst of the 
kidney reported in the literature found a 
malignant tumor of the kidney to be pres- 
ent in 7 per cent; the incidence of tumor 
was much higher in those cases in which 
the contents of the cyst were hemorrhagic 
(30 per cent). In 17 cases of solitary cyst 
of the kidney collected by the author in 
the past three years, there was an associ- 
ated hypernephroma in 2 cases. In 1 of 
these cases a parapelvic cyst was sur- 
rounded by a hypernephroma, and in the 
other case the cyst was in the upper pole 
of the hypernephroma. Cases have been 
reported in which a benign tumor is found 
in one part of the kidney and a solitary 
cyst in another part of the kidney; in such 
cases there is probably no etiologic rela- 
tion between the two. But where a malig- 
nant tumor is closely associated, there may 
be an etiologic relationship; in nearly all 
such cases the neoplasm “impinges” on the 
For this reason, the 


base of the cyst. 
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author is of the opinion that if a diagnosis 
of solitary cyst of the kidney is made, the 
kidney should be explored. If the contents 
of the cyst are hemorrhagic, nephrectomy 
is “probably indicated,” because of the 
high incidence of malignant tumor with 
hemorrhagic cysts. If the contents of the 
cyst is only a serous fluid, the cyst should 
be opened and its base carefully inspected 
and palpated. In some cases of associated 
cyst and tumor, the growth of the tumor 
has been unusually slow, which may be 
due to interference with its nutrition by 
the “expanding” cyst. 


COMMENT 


This report, while of interest, does not seem 
to substantiate any true relationship between 
solitary cyst of the kidney and neoplasm. 

Single and multiple types of serous cyst can 
usually be adequately removed by conservative 
resection operations, with excellent results. 
Hemorrhagic cysts, however, are truly quite 
rare. When encountered at operation, the kid- 
ney also should be sacrificed if a malignant 
process is under suspicion. 

In reviewing past clinical papers citing large 
case-series of renal tumors, one is impressed 
with the rare coexistence of solitary cysts and 
malignancy. 


—A.L.H. 


The Management of Staghorn 
Renal Calculi 

C. L. Prince and associates (American 
Surgeon, 17:1057, Nov. 1951) report 61 
cases of staghorn renal calculi; the most 
common symptom was pain over the kid- 
ney involved; 23 patients, however, did 
not have any pain; 5 complained only of 
“backache”; and in 5 the calculus itself 
did not cause symptoms, but symptoms due 
to renal or ureteral disease on the op- 
posite side led to a diagnostic study, which 
resulted in the discovery of the calculus. 
In 39 cases the staghorn calculus was 
unilateral, and the opposite kidney was 
normal; in 5 of these cases operation was 
not advised because of the age of the 
patient, or some other condition contrain- 
dicating surgery; in 5 cases operation was 
advised but has not yet been done. In the 
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29 cases in which operation was done, 
nephrectomy was done in 21 cases and 


removal of the calculus by nephrolithot- 
omy or pyelonephrolithotomy, or hemi- 
nephrectomy in 8 cases; in 2 cases in 
which heminephrectomy was done the 
stone was in one half of a horseshoe kid- 
ney. There were no deaths in this series. 
In cases in which the opposite kidney is 
normal, nephrectomy is preferred in a 
large percentage of cases, because of the 
danger of recurrence of branched calculi 
or persistent infection after lithotomy, 
also because the immediate surgical mor- 
tality after nephrolithotomy or pyeloneph- 
rolithotomy is usually higher than after 
nephrectomy. In 14 cases in the authors’ 
series in which the calculus was unilateral, 
and the opposite kidney was diseased, 
surgery was not advised in one case, was 
advised in 13 cases and has so far been 
done in 11 cases. Sixteen operations have 
been done in these 11 cases, chiefly oper- 
ations on the opposite kidney or ureter; 
operation was done on the kidney contain- 
ing the staghorn calculus in only 4 cases; 
in 2 nephrolithotomy was done, and in 2 
nephrectomy was done after operation had 
been done on the opposite side and when 
it was found the kidney containing the 
staghorn calculus had been completely de- 
stroyed. There was one death in this 
group, after ureterolithotomy on the op- 
posite side. In 6 cases of bilateral staghorn 
calculi, one patient has refused operation. 
Bilateral operation, nephrolithotomy or 
pyelonephrolithotomy has been done on 
both sides in 4 patients, and on one side 
in the fifth patient, who is now awaiting 
operation on the opposite kidney. There 
was no death in this group. As a rule op- 
eration was done first on the kidney show- 
ing the best function. Preoperative prepar- 
ation, which is most important in these 
cases, included antibiotics, blood transfu- 
sions, intravenous fluids, vitamins, and res- 
toration of acid-base balance. In 2 cases, a 
nephrectomy had been done many years 
previously; the staghorn calculus in the 
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remaining kidney was successfully re- 
moved in each case. These results indicate 
that operation for removal of staghorn 
calculi should be done more frequently. 


COMMENT 


Staghorn renal calculi are frequently discov- 
ered, quite by accident, in the course of radio- 
graphic studies for other suspected lesions, or 
by way of urine analyses. Complete freedom 
from pain is common chiefly because of the 
absence of urinary obstruction. In the author's 
cases, one third were without symptoms while 
others had only backache. 

When the calculi are unilateral with a nor- 
mal opposite kidney, the kidney may be sacri- 
ficed with the stones, particularly in elderly 
subjects or poor-risk patients. The report of Dr. 
Prince indicates that this was done in about 
75% of his cases. To the casual reader this 
figure seems quite high in view of all the con- 
servative trends and methods more recently 
developed. 

With bilateral calculi, however, nephrotomy 
and pyelotomy operations are mandatory, on 
one side at a time, and are proving to be in- 
creasingly successful and popular. 

Surgical technic has greatly improved and 
has been aided by use of radiographs made at 
the operating table to insure complete removal 
of all calcareous material. In addition, the more 
recent use of a coagulum formed by injection 
of fibrinogen and thrombin mixture (bovine) 
into the pelvis and calycea! tract offers an- 
other valuable aid, and safeguards against leav- 
ing behind any small stones or fragments 
within the kidney. 

It is obvious, from reports and trends of 
recent years, that many kidneys will be saved 
which were formerly removed; also that surgical 
mortality will be reduced to a minimum, as 
well as the incidence of stone recurrence and 
infection. 


—A.L.H. 
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Edited by ROBERT W. HILLMAN, M.D. 


MEDICAL BOOK NEWS 


Physiology 
Landois-Rosemann. Physiologie des Menschen. 

Mit Besonderer Beriicksichtigung der Chem- 

ischen und Pathologischen Physiologie. 

Edited by-Dr. Med. Hans-Ulrich Rosemann. 

26th edition. Berlin, Urban & Schwarzenberg, 

[c. 1950]. 8vo. 958 pages, illustrated. Cloth, 

DM 46.60. 

A new edition of the well reputed and 
extremely popular Handbook of Physiology 
has been published. While reading it, the 
reviewer has been impressed by the ad- 
vances in medical science compared to the 
previous edition. The book represents an 
accomplishment which deserves even high- 
er appreciation, since foreign literature 
was not always available to the author. 
This explains certain shortcomings in some 
of the most modern branches in scientific 
research, e.g., Endocrinology. Neverthe- 
less, the book is a priceless mine of scien- 
tific facts and will be of greatest value for 
the medical student because of the clarity 
of thoughts and explanations, as well as 
a reference book for quick orientation. 

Max G. Berner 


Medical Sociology 


The Adopted Family. Book I: You and Your 
Child. A Guide for Adoptive Parents. Book 
Il: The Family that Grew. By Florence Ron- 
dell and Ruth Michaels. I!lustrated by Judith 
Epstein. New York, Crown Publishers, [c. 
The Authors, 1951]. 8vo. 64 pages; no pag.., 
illustrated. Board, $2.50 set. 


This is a work in two volumes contain- 
ing advice and guidance for parents who 
have adopted or who plan to adopt a child. 
The authors are said to have gained their 
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information by actual experience in social 
service with adoption agencies. The book 
should be a helpful guide for other social 
service workers in this field, but the re- 
viewer doubts if the average foster parent 
will accept its philosophy. To adopt its 
methods would turn the “adoptive” home 
into a social service laboratory, with its 
checks and double checks. The adoptive 
home would never be free from legal tech- 
nicalities and always be exposed to the 
public eye. The family who has adopted 
a child wants to forget the matter of adop- 
tion as soon as possible, and wishes to be 
permitted to raise its child the best way 
it knows without outside help or hindrance. 
This is a good book for social service 

workers only. 
Harry APFEL 


Biochemistry 
Human Biochemistry. By !srae! S. Kleiner, Ph.D. 
3rd Edition. St. Louis, C. V. Mosby, Co., 

[c. 1951]. 8vo. 695 pages, illustrated. Cloth, 

$7.00. 

The rapid advances in the field of bio- 
chemistry have made necessary the appear- 
ance of a 3rd edition of this excellent 
book in a very short time. The author 
recognizes that biochemistry is a func- 
tional subject and cannot be divorced 
from the field of physiology. Its close 
integration is well woven throughout the 
book. He further develops his subjects by 
revealing the effects of pathological altera- 
tions in function with brief presentations 

—Continued on following page 
MEDICAL TIMES 


ay 
“4 
. 
> 
zs 
} 
ies 


Cor “prot ndes 


striking: benefit 


in intractable bronchial asthma... 


A. Tidal breathing 


Typical spirogram of asthmatic. Note marked 
diminution in vital capacity and complemental 
air; also, the over-all lengthening of the interval 
between inspiration and expiration. 


B. Complemental air 


C. Vital capacity 


This spirogram illustrates the improvement that 
may be expected in asthmatics following the ad- 
ministration of Cortone. Note in particular the 
increase in vital capacity. 


Increased Vital Capacity—an objective measure 


of the effectiven 


EFFECTIVE. Intended as adjunctive therapy, 
“orally administered, cortisone definitely re- 
lieved the symptoms of chronic intractable 
asthma in 26 of 31 courses given to 22 patients.” 


SIMPLIFIED MANAGEMENT. “The patients’ 
weight, fluid intake and output, blood pressure, 
and the results of the urine examination for 
sugar were charted daily . . . it was found that 
short-term therapy could be carried out safely 


ess of CORTONE 


for up to two weeks without extensive tests if 
there were proper cooperation between patient 
and physician and careful observation. . .” 


Schwartz, E., J.A.M.A, 147: 1734-1737. Dec. 29, 1951, 


Literature 
available 


ortone 


ACETATE 
(CORTISONE ACETATE, Merck) 


Cortone is the registered trade-mark of 
Merck & Co., Inc. for its brand of cortisone 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW 
Canada: MERCK CO. Limited ~-Montrest 


© Merck & Co., tne. 


| The knowledge of a specialist 
made available to the practitioner 


Fabricant’s 
MODERN MEDICATION 
of the EAR, NOSE 


THROAT 


By NOAH D. FABRICANT, M.D. 
University of Ilinois College of 
Medicine. Foreword by Austin 
Smith, M.D. 

The use of antibiotics, sulfonamides, 
antihistiminics and other specific 
drugs brought up to date and eval- 
uated for the treatment of children 


and adults. 


“Dr. Fabricant has succeeded in pre- 
senting a usable volume of intelligent 
everyday therapeutics and this vol- 
ume will be of value to the physician 
who must treat the more common 
conditions of the ear, nose and 
throat.”—-U.S. Armed Forces Med. J. 

256 pp., 20 illus., $5.75 


Please send, on approval: 
Fabricant $5.75 
Charge my account 

Name 


Address 


[] Check enclosed | 


| 


GRUNE & STRATTON, INC. 


381 Fourth Ave. 


New York 16. 


of resulting diseased states. Thus, one sees 
scattered through the book many illustra- 
tions of clinical disorders with well con- 
ceived presentations of the pathogenetic 
development of these diseases. 

It is interesting to see the very modest 
presentation of the history of the investiga- 
tions leading up to Banting’s discovery of 
insulin, for Dr. Kleiner played a most 
important part in the earlier contribu- 
tions. As a matter of fact, his paper in 
1915 reveals that he had an active and 
potent pancreatic extract at that time, but 
he nevertheless gives Banting and Best 
full credit for their discovery. 

The book is very well written and is 
highly recommended. 

Wittiam S. 


Psychiatry 
Principles of General Psychopathology. An 

Interpretation of the Theoretical Founda- 

tions of Psychopathologica] Concepts. By 

Siegfried Fischer, M.D. New York, Philoso- 

phical Library, [c. 1950]. 8vo. 327 pages, 

illustrated. Cloth, $4.75. 

Doctor Fischer deserves much credit for 
his substantial effort toward classifying 
that very elusive subject: Psychopathol- 
ogy. 

Although there may be differences of 
opinion concerning some of the definitions 
used, particularly in Chapter Five, “The 
Psychopathic and The Neurotic Person- 
ality.” the reviewer personally finds the 
material acceptable. No semantics have 
satisfactorily delineated between the neu- 
rotic and “normal” personality. If all fae- 
tors are considered, it is very unlikely 
that one could distinguish a “normal” per- 
sonality. 

The material in this book is arranged 
in an outline fashion, which greatly fa- 
cilitates reference for the student. 

In a subject still controversial, the basic 
tenets of this composition reflect “middle 
of the road” concepts. It is felt this book 
represents a step forward along a difficult 
path, as such it is heartily recommended. 

Rosert J. MEARIN 
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BETAINE PLUS THE SYNERGISTIC FACTORS 
CHOLINE, LIVER AND B12 


INDICATIONS 
Arteriosclerosis, Atherosclerosis, Cirrhosis of the Liver or 
Impaired Liver Function, Myocardial Infarction or Coro- 
nary Thrombosis, Chronic Alcoholism, High Blood Chol- 
esterol, Disturbed Fat Metabolism, Coronary Sclerosis 


ADVANTAGES 


More effective Lipotropic Therapy * Maximum potency 
with minimum bulk * Excellent tolerance * Non-toxic 
« Pleasant tasting liquid * Economical 


CAPSULES Contents LIQUID 


Each capsule 
contoins: 


333 mg. Betaine* 
35 mg. Choline* 

Liver Fraction 1 N. F. 
35 mg. 


i 
THE FIRST LIPOTROPIC PRODUCT TO CONTA 
> ach apres > 
3 Gm. (3,000 mg.) 
A 210 mg. 
pairs to 3 times daily 
sorties of Availability Pints aot all ‘ 
all phormacies pharmacies 
(s 


5 IMPORTANT FACTORS IN ONE SMALL CAPSULE 


5 mg. De Sulphate to inhibit appetite 
Y4 gr. Phenobarbital to offset nervous stimulation 
200 mg. Methylceliulose to provide needed bulk 


10 Vitamins } 1. provide protective amounts 
8 Minerals of important nutrients 


Capsule disintegrates quickly allowing immediate action 


Low in Cost to Patients ee " Available at All Pharmacies 
Approximately 4¢ per capsule Bottles of 100 capsules 


dle 
RODUCT FOR OBESITY CONTROL 
1A MORE COMPLETE P 
Stuart 
yr 
4 
N . 


BENADRYL (diphenhydramine hydrochloride, Parke-Davis ) 
gives rapid — and sustained — relief to patients distressed by 
hay fever symptoms. By alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands of patients to pass hay fever seasons 
in comfort. 

BENADRYL’s reputation stems from its clinical performance. 
Each year, as the pollen count rises, the benefits derived 
from this effective antihistaminic are further emphasized. 
BENADRYL Hydrochloride is available in a variety of forms — 
including Kapseals®, 50 mg. each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; and Steri-Vials®, 10 mg. per cc. 


for parenteral therapy. 
CAM 
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A guide 
to all physicians .. . 


Newer Ethical Problems 
in Medicine 
and Surgery 


By Bernard J. Ficarra, M.D., K.S.C. 


“This book is . .. intended as a guide to 
all physicians, regardless of their particu- 
lar creed . . . The main consideration is 
devoted to the more recent group of medi- 
comoral problems, such as contraception, 
sterilization, euthanasia, and artificial 
fecundation. The outhor believes that there 
is a universal decadence of ethical stand- 
ards, and he says that decline is reflected 
in the conduct of physicians. Physicians 
are members of a ‘noble profession.” He 
feels that the ideals of this profession are 
lofty, but he is sure that they ‘are being 
trampled under foot in the race for gain. 
power and prestige.’ Therefore, he solicits 
a reaffirmation of faith in the fundamental 
Christian principles of medical ethics. His 
treatment of this important sudject is 
scientific and scholarly. In one of the last 
chapters he discusses ‘socialized. medicine.’ 
and a little later he quotes verbatim the 
‘Principles of Medical Ethics’ of the 
American Medical Association . . . This 
chapter (on ‘socialized medicine’) should 
be read by every member of the American 
medical profession, and its tenets should 
be upheld by those who now control the 
political destiny of America. Dr. Ficarra’s 
book is entitled to careful serutiny by all 
physicians who hope to conduct their 
practices according to those principles, 
which, as he says, ‘reflect honor upon man- 
kind and at the same time will be pleasing 
to God. ”—Journal of the American Medi- 


cal Association. $3.75 


Wherever good books are sold 


THE NEWMAN PRESS 


Westminster, Maryland 


LETTERS TO THE EDITOR 


Con 


“My dear Doctor Holt: 

“Dr. Jacobson, the Editor of Mepicar 
Times, was kind enough to send me your 
criticisms of my recent article on ‘Insulin 
Dosage for Diabetics.” 

“Since [ am the ‘joker’ to whom you re- 
ferred, | wish to make a few succinct remarks. 

“1. My mortality rate in cases of diabetic 
coma is negligible. | do not remember having 
lost a single case through the technique ad- 
vised in the course of my paper. 

“2. My former medical students, of whom 
there are many, have used this method for 
ten years or longer. As yet, | have had no 
phone calls nor telegrams which reported 
death to their patients who had received this 
therapy. 

“3. Diabetic acidosis is brought about by 
faulty oxidation of carbohydrates because of 
the unavailability of insulin. That is why it 
is necessary to bring the blood sugar level to 
more normal limits as soon as _ possible. 
Acidosis tends to clear when the blood sugar 
level becomes normal. 

“4. My article must have been of a re- 
search nature, or you would have known of 
such a procedure long ere this outburst. In- 
cidentally, nervous tension and emotional 
bouts tend to raise one’s blood sugar level. 
Relax and enjoy life.” 

Wallace Marshall, M.D. 
Two Rivers, Wise. 


Diminishing Returns 

“It is with keen regret that IT read 
your editorial appearing Mepiear 
Times, June, 1952, page 381, entitled 
‘Diminishing Returns.’ 

“The editorial is not only unealled for 
but is in very poor taste. Any person in 
any of the categories mentioned might 
rightfully take personal affront. The im- 
plication of being called parasites and the 
suggestion of the use of DDT are highly 
improper and unethical. 

“If your complaints are justified there 
are courts of law and legislatures before 
which they may be brought.” 

Austin H. Kutscher, D.D.S. 
Division of Research 

School of Dental and Oral Surgery 
of the Faculty of Medicine 
Columbia University 
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For Vaginal Tract Infections’ 


AVC Improved is a 
time tested formula 
for the treatment 
and prophylaxis 
of vaginal tract 


infections. 


Secause... 

AVC Improved is indi- 
cated ina wide range of 
infections of the exo- 
cervix, vagina andvulva: 


¢ Trichomoniasis 

* Moniliasis 

* Specific and non- 
specific bacterial 
infections 

* Mixed infections. 


PHILADELPHIA 


Ware 


TRICHOMONIASIS 


D 


(Allantomide VAGINAL CREAM) 


AVC Improved re- 
establishes the nor- 
mal flora and the 
normal pH. 


AVC Improved sup- 
presses secondary in- 
voders... animportant 
therapeutic goal. 


COMPANY. 


PENNSYLVANIA. 


MONILIASIS 
MIXED INFECTIONS 


IT WORKS!!! 


Use AVC Improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 
Formula: 9-Aminoacridine Hydrochloride 
0.2%, Sulfanilamide 15%, Allantoin 
2%, specially prepored buffered 
woter-miscible base. 


Available: in 4 ounce tubes, with 
or without applicator. 


literature supplied on request. 


‘QUICK RELIEF - EASILY APPLIED - NON-IRRITATING 
TRICHOMONICIDAL 
THE NATIONAL 
More Than Half Century of Service to the Medicol 


IRWIN, WEISLER COMPANY. 


Each VERATRITE tobule contains: 
Whole-powdered veratrum viride. .40 C.S.R° Units 


SUPPLIED: Bottles of 100, 500, 1000 tebules 


DECATUR, ILLINOIS 


= 


MODERN 
THERAPEUTICS 


Preliminary Study of A 

| New Antiparkinson Agent 

Tropine benzohydryl (MK-02, Merck), 
| contains the tropine portion of atropine 
| and the benzohydryl portion of benadry!; 
| both drugs have previously been found 
useful in parkinsonism. Preliminary studies 
showed tropine benzohydryl to have atro- 


| 


pine-like and antihistaminic activities and 
to be extremely nontoxic. Tablets of 0.5, 
1, 2 and 5 mg. of the new drug were used 
with great promise in 20 patients with all 
types of parkinsonism, according to Do- 
shay, Constable and Fromer writing in 
Neurology [2:233 (1952)], control -of 
rigidity, cramps, spasm, sialorrhea and 
tremor were observed; the fixed fancies 
improved. Requirements of the 
varied markedly among patients with dif- 
ferent types of parkinsonism, postench- 
phalitic the 
amounts. The drug has prolonged effects 


drugs 


patients requiring largest 
and some cumulative action so that dosage 
once daily sufficed in some cases. The 
chief side effect was dryness of the mouth 
occurring in 17% of 62 patients so far 
studied (but not reported on here). The 
only other side effects of note were tran- 
sient weakness, listlessness and depres- 
sion. In such cases trihexyphenidyl was 
given for its cerebral stimulating action; 
when the drugs were given together, the 
dosage of was much 
smaller than that required alone. This 
agent was given before meals, the new 
drug after meals. A table shows the tro- 
pine benzohydryl had an incidence of 27.4 


mild and 3.2 disturbing reactions, as com- 
Continued on page 60a 
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give Yourself a surgical treat 


The next time you close the rectus sheath, ask 
the nurse for your Davis & Geck suture with an 
Atraumatic® needle. Note how smoothly the 
Atraumatic needle carries the suture through the 
tissue with less trauma, less effort, and greater 
speed. How different from dragging through a 
double thickness of suture threaded on a conven 
tional needle with its trauma, greater effort, and 
the frequent annoyance of the suture slipping out 
of the needle eye. 

Some surgeons have limited their use of Atraumatic 
needles to the suturing of the more delicate tis 
sues such as the gastrointestinal tract. However, 
it should be noted that the same advantages can be 
obtained from the use of Atraumatic needles in 
approximating tougher tissues such as peritoneum 
and the rectus sheath. There is less trauma to the 
tissues and greater facility in suturing. 
Atraumatic needles are practically the same diam 
eter as the sutures. A special flange holds the su- 
ture securely, with smooth continuity. The needles 
are of finest steel; you are certain of their sharp 
ness. Atraumatic needles are firm without being 
brittle and resilient without bending out of shape 
easily. 

Ask the O. R. Supervisor to provide you with 
Davis & Geck sutures with Atraumatic needles, 


Atraumatic’ needles 


Available in over 300 needle-sutures. 


Davis Geck Inc. 
autor AMERITAW Goanamid company 


57 Willoughby Street 16> Brooklyn 1, N.Y. 
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pared with 8.5 and 1.7%, respectively, for 
trihexyphenidyl. The new drug appears 
to be a valuable addition to treatment of 
parkinsonism. 


Treatment of Acquired Hemolytic 
Anemia with Compound F Acetate 

Compound F acetate was administered 
to 4 patients with acquired hemolytic 
anemia associated with circulating anti- 
bodies, according to Rosenthal et a/., writ- 
ing in Lancet [1:1135 (1952) ]. The drug 
was administered to 2 patients in doses 
of 150 mg. daily intramuscularly in di- 
vided doses (in 1 dosage was doubled for 
a 6 d. period). The other 2 patients re- 
ceived compound F acetate orally, 200 
mg. daily in 4 divided doses. Patients who 
received the compound intramuscularly 
showed a partial response but did not 
have the usual remission or toxic effects 
seen with intensive ACTH or cortisone 
therapy. This suggests either poor ab- 
sorption, poor utilization, or inactivation 
of compound F acetate at the intramus- 
cular site. In 1 patient oral therapy re- 
sulted in almost complete remission: 
toxic manifestations in the form of marked 
fluid retention and hypokalemia occurred. 
Similar oral medication in a 4th patient 
who had severe idiopathic acquired hemo- 
lytic anemia produced only a partial re- 


mission. 


Vitamin D Deficiency in 
Children 

Most people do not have an adequate 
vitamin D intake. In children signs of 
subclinical vitamin D deficiency include 
unwarranted behavior in the waking and 
sleeping states. This condition should be 
recognized clinically long before a_full- 
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blown case of rickets develops. according 
to Wallace writing in So. Dak. J. Med. & 
Phar. [5:110(1952)). Breast-fed babies 
are more apt to develop vitamin D de- 
ficiency than bottle-fed babies because 
breast-fed babies are dependent mostly 
upon the food intake of the nursing moth- 
ers whose daily vitamin D intake may be 
nominal. Adequate daily doses of vitamin 
D will clear up many of the signs of vita- 
min D deficiency such as sniffling noses, 
asthmatic breathing, mental retardation, 
decreased resistance to colds and upper 
respiratory infections. Distressing symp- 
toms in the sleeping state shown by chil- 
dren with vitamin D deficiency are also 
improved markedly within 2 months with 
adequate vitamin D therapy. These symp- 
toms include fretful sleep with night- 
mares, crying out in their sleep, and grind- 
ing of teeth during fretful sleeping pe- 
riods. With adequate daily doses of vita- 
min D the entire demeanor of the child is 
improved, 


Orthostatic Hypotension 


Marked orthostatic hypotension without 
tachycardia occurred in a 52 year old man 
observed over a 3 year period. Several 
vasoconstrictor sympathomimetic drugs 
were ineffective in controlling the blood 
pressure fall in the erect position, accord- 
ing to report of Crost and Friedlander in 
finn. Int. Med. [36:1343(1952)]. Neo- 
Synephrine, 10 mg. injected intramuscu- 
larly in the supine position, produced a 
marked rise in blood pressure. Neo- 
Synephrine was then given orally in single 
doses of up to 110 mg. every morning. 
Response was variable and the patient 
was still unable to tolerate the erect  posi- 
tion. The patient was subsequently given 
0.01 mg. Levophed intravenously in the 
supine position and blood pressure rose 
to 270/130 for several min., but hypo- 
tension returned when the erect position 
was assumed. The patient was infused on 

Continued on page 62a 
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several occasions with an aqueous solu- 
tion of Levophed intravenously. On a rela- 
tively constant infusion level of 0.02 to 
0.03 mg./min., given over a 30 min. period 
with the patient standing, the blood pres- 
sure dropped from 150/110 to an unob- 
tainable level. ACTH and other substances 
were also ineffective in preventing postural 
falls in blood pressure. 


Treatment of Angina Pectoris with 
Pure Crystalline Khellin 

The use of khellin in the treatment of 
angina pectoris has been the subject of 
numerous reports. Results have varied 
from those who reported 90°. improve- 
ment to those who found it to be no better 


than a placebo. Some possible causes for 
these discrepancies include spontaneous 
changes in the disease process, different 
methods of evaluating the results, and 
variations in the size of the dose of 
khellin used by different workers. 

Writing in Annals of Internal Medicine 
[36:1190 (1952)], Scott and Seiwert re- 
port on a study undertaken to determine 
if the purified crystalline khellin would 
cause undesirable side effects in dosage 
levels that were considered adequate. It 
was also desired to learn whether, if such 
dosage could be achieved, there would be 
definite improvement in the anginal sei- 
zures. The authors arrived at the follow- 
ing conclusions: 

1. Purified crystalline khellin was ad- 
ministered orally to 14 patients with an- 


gina pectoris. 


INTESTINAL CRAMPS 
DYSMENORRHEA 


COMPOUND 


HAYDEN’S VIBURNUM COMPOUND has 


Professional 
Samples 
On 
Request 


years of usage. 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 


\— -rescued millions from loss of time in the home, 
office or factory. Prescribed extensively for 
the relief of functional dysmenorrhea, intes- 

tinal cramps, or any smooth muscle spasm, 

HVC has proven its effectiveness over many 


BEDFORD, MASS. 
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For Hypertension 
Mild Sedation... 


Plus IODINE! 


(organically bound)* 


ORGAPHE 


Elixir Organidin® and Phenobarbital 


Iodine administered orally (as ORGANIDIN®)* has been 
shown experimentally to potentiate the hypnotic effect of 
phenobarbital. (Krantz, J. C., and Fassel, M. J.:J. A. Ph. A. 
40:511, 1941). This finding suggests that in treatment of 
hypertension concurrent administration of organically 
bound iodine 


Means Less Phenobarbital For the Person “On Edge.” 


ORGAPHEN", Wampole’s unique elixir of organically 
rt | bound iodine and phenobarbital, includes only 12 mg. 
*. (1/5 grain) of phenobarbital in each 4-cc. teaspoonful (the 
official elixir contains 20% more phenobarbital). Definite 
clinical potentiation of the phenobarbital sedation by the 
organically bound iodine has been observed following 
administration of ORGAPHEN, equivalent in effect to about 
twice the amount of phenobarbital alone. Thus relatively 
little phenobarbital produces adequate sedation when 
ORGAPHEN is administered. ORGAPHEN is supplied in pint 
bottles. Samples and literature on request. 


*ORGANIDIN provides iodine (2.5 Gm. per 100 cc.) organically 
combined with glycerin. 


HENRY K. WAMPOLE & CO. + PHILADELPHIA 23. PA. 
INCORPORATED 
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MODERN THERAPEUTICS the khellin or by reducing the dose to 150 
Continved on page 62a © or:«100 mg. per day. 
6. Exercise tolerance tests were per- 


formed during the control period and 


2. These patients were observed during ; . 
luring upon completion of the period of placebo 


a control period and two subsequent. pe- 
and khellin administration. Three patients 


riods of alternate placebo khellin 
showed improvement in their exercise 


administration. These periods each aver- 


; ly f k tests following khellin therapy. 
aged approximately tour weeks. 
ag PI ately 7. This study 


indicates that purified 


3. Eight of the 14 patients experienced ‘ . : 
crystalline khéllin produces fewer side 


fewer anginal attacks while taking ri- $ : : 
6 e per effects than do khellin mixtures in doses 


fied crystalline khellin than during either - 
S considered to be in the therapeutic range. 


the control period or the period of placebo 
administration. 

4. The purified crystalline khellin was Topical Application of Panthenol 
started in a daily dose of 200 mg. in all in Dermatoses 


patients. Drs. Kline and Caldwell report in V. Y. 

5. Nine of the 14 patients experienced — State J. of Med. [52:1141(1952)] that 
one or more untoward side effects while — since the discovery by Williams and asso- 
taking 200 mg. per day. In all but one — ciates of pantothenic acid as a factor in 
of these patients the side effects could be the B complex, it has been widely studied 
controlled by temporaily discontinuing 


Through The Menstrual Nears of like- 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 

of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


_ 150 LAFAYETTE STREET, NEW YORK 13, N.Y 


— 


INDICATIONS DOSAGE 


| (SMITH) cap. 3-4 times dolly. 
rhea, menorrhagia, metror- ith a SUPPLIED 
rhagia ond in obstetrics. tthico! pkgs. of 20 cop. 


‘THE PREFERRED UTERINE TON:C 
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when iron alone is not enough 


To accelerate recovery in the treatment of microcytic hypochromic anemia, you will 
want to prescribe not only iron but all the elements known to be essential for the 
development and maturation of red blood cells. This is particularly true when the 
anemia is the result of blood loss. For prompt and effective hematinic therapy, con- 
sider the ‘‘Bemotinic’’ formula below. 


Ferrous sulfate exsic. (3 gr.) . .. . . 200.0 mg. 
each capsule contains: Vitamin B,, U.S.P. (crystalline) . . . . 10.0 meg. 
Gastric mucosa (dried) ...... . . 100.0 mg. 
Desiccated liver substance, N.F. . . . . 100.0 mg. 
Vitamin C (ascorbic acid). ...... 50.0 mg. 


In macrocytic hyperchromic anemias, ‘‘Bemotinic’’ will provide additional support to 
specific therapy, or may be used for maintenance once remission has been achieved. 
In many pernicious anemia patients there is need for iron because of a co-existent 
iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340—Supplied in bottles of 100 and 1,000 
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in animal and human nutrition. Best and 
Taylor stated that in humans its function 
is bound up with that of riboflavin. Their 
observations are in accord with the find- 
ings of Spies and his coworkers who re- 
ported that injections of pantothenic acid 
raised the blood level of riboflavin 20 to 
per cent. 

Much experimental evidence and infor- 
mation has been produced to indicate the 
role of pantothenic acid in the nutrition 
of various animals and lower plant life. 
Bauernfeind et al. in experimental studies 
with fowl were able to demonstrate that 
it was a vitamin essential for reproduction. 
In 1931 Ringrose, Norris, and Heuser de- 
scribed a disease of the epidermis of 
chickens in “which the symptoms were a 
dermatitis of the margins of the eyelids, 


a crusting of the angles of the mouth, and 
thickening, cornification, cracking, and 
fissuring of the plantar surfaces of the 
feet and interdigital webs.” It was shown 
to be due to a deficiency of pantothenic 
acid. 

Unna et al. noted that the achromo- 
trichia, seen in rats on a diet free of vita- 
min B complex, could be prevented by 
adding pantothenic acid to the diet. It was 
also found in experiments on rats that 
pantothenic acid favorably influenced the 
mobilization of riboflavin in the liver dur- 
ing the assimilation of foods. 

Of particular interest to the derma- 
tologist are the more recent reports on the 
local use of pantothenic acid and its active 
aleohol analog pantothenyl alcohol (pan- 
thenol). In a study at Bellevue Hospital 
in New York City, Combes and Zucker- 
man investigated the effect of ointments 
containing panthenol in 5 per cent con- 
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ANXIETY TENSION STATES 
may be amenable to therapy with 


completely effective 


.-. her entire personality has changed 

since her outbursts have been controlled. 

She has become psychologically 
accessible, less inhibited, more objective 


in her outlook, and a happier person.” 
=~ Stunco, E.: Lancet 2:931, 1950 
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SUPPLIED: Bottles of 100, 500, 1000 tablets. 
IRWIN, NEISLER & COMPANY 
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centrations in conditions requiring stimu- 
lation of granulation tissue and epitheliza- 
tion. They reported a favorable influence 
on the course of various ulcerative and 
pyogenic dermatoses. Griinberger reported 
on 90 cases of fissuring of the nipples 
treated at the postpartum clinic of the 
Universitate-Frauenklinik of Vienna. He 
also used a 5 per cent ointment and it 
provided an excellent medication for hast- 
ening the healing of fissures which were 
too painful for the mothers to nurse their 
infants. All cases were cured in from one 
to eight days. 

Sciclounoff and Naz reported favorable 
effects of panthenol in a variety of condi- 
tions using various vehicles. They ob- 
served a more rapid healing in several 
cases of noma, in the healing of parony- 
chia following extirpation of the finger- 
nails, in ulcerating prolapsed hemorrhoids 
with rhagades, and in herpes labialis. Fa- 
vorable effects of panthenol ointment were 
also noted in treatment of septic surgical 
wounds. 

At the Gynecologic Clinic of the Uni- 
versity Hospital at Zurich, Switzerland, 
Winzeler and Sauter studied the effect of 
panthenol on various types of vaginal dis- 
charge. They found a marked improve- 
ment in 16 out of 27 cases and postulated 
that the improvement might be due to an 
indirect antibacterial action of panthenol 
on the vaginal epithelium. Gaglio also ob- 
served this apparent antibacterial action. 

It was the desirable combination of 
epithelization and = antibacterial action 
which had been reported that stimulated 
interest in conducting a study of the thera- 


peutic value of panthenol in various types 
| of skin conditions. The subjects used in- 
| cluded patients both in hospital wards and 
| from private practice. They were treated 

by topical applications with a 5 per cent 
-Continued on pege 70a 
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“Nutrition must be considered as an entity. No particu- 

lar constituent is more important than another. Each 

nutrient should be present in its optimum quantity.” 
Vitamins alone often fail to correct deficiency symptoms. Minerals 
and trace elements enable the body to utilize the supplied vitamins. 
Furthermore, minerals and trace elements are essential components of 


many enzyme systems which control all metabolic function. 


VITERRA supplies not only 10 Vitamins, but also 11 Minerals and 


Trace Elements for more complete nutritional adequacy. 


1 Simonnet, H. Nutrition in Pregnancy, Canad $8 $56, (Junc) 1948, p $60 
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and/or 2 per cent panthenol cream. 

Preliminary patch tests were first made 
on normal skin with both the base and the 
panthenol cream. No evidence of sensitiza- 
tion was observed either in the preliminary 
tests or in the treated series of cases, some 
of which extended over a period of one 
year. 

Panthenol, the alcohol analog of panto- 
thenic acid, was used topically in an 
aqueous dispersible cream in the treat- 
This 


preparation showed clinical evidence of 


ment of a variety of dermatoses. 


epithelizing stimulation, of an antipruritic 
effect, and of an antibacterial effect in 
these dermatoses which are of varied eti- 
ology. In some cases the result was ob- 
tained with a marked efficiency not ob- 
tained by other topical remedies. A con- 
centration of 2 per cent Panthenol was 


found to be as effective as the 5 per cent 
concentration. No evidence of sensitiza- 
tion to panthenol or the vehicle was en- 
countered. Further investigation of the 
topical application of panthenol in other 
types of dermatoses is indicated. 


Sex Differences in Performances 
of Physical Therapists 

It has been demonstrated that men and 
women therapists do not differ significant- 
ly with reference to the professional 
knowledge they possess if they are tested 
at a time when the maximum number of 
variables which could make for differences 
is controlled. Writing in Archives of 
Physical Medicine [33:345(1952) ], Gerk- 
en reports it possibly may be shown that 
in their performance on the job, evalu- 
ated after they have had experience, either 
sex may be superior to the other, depend- 
ing on personality factors and other vari- 
ables. 


So much more than 
merely a mouth rinse... 


Tangy with 
Oils of Cinnamon 
and Cloves 


Lavoris acts both chemically and 
mechanically to break up and flush out 
the germ-harboring, odor-producing 
mucus accumulations from mouth and 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Socchorine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


throat. It stimulates capillary circulation 
with attending improvement of 
tissue tone and resistance. 
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Cosmetics have their place for many superficial 
skin blemishes. But in psoriasis the cutaneous 
lesions are located in the deeper layers of the epi- 
dermis, and deep therapeutic action is required. 

RIASOL contains the approved alterative, mer- 
cury, chemically combined with soaps. In this 
saponaceous form the mercury penetrates the 
stratum corneum and reaches the deeper layers of 
the epidermis, from which the evolution of psoria- 
sis originates. 

In other words, RIASOL reaches the seat of the 
psoriatic skin lesions. This explains in part why 
treatment with RIASOL has proved 76% successful 
in clearing or improving the scaly patches of psoria- 
sis in controlled clinical cases. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 

r Ethically promoted RIASOL is supplied in 4 and 
Pep 8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


BEFORE USE OF RIASOI 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


AFTER USE OF RIASOL 
MT-8/52 
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M.D. Street 
City Zone State 


=) 

ugliness is skin deep 

: deep action af 

| 
q 
4 
4 
~ 
a 
"Gey : q 
_ 

= 

or 


NEWS 
AND NOTES 


Number of wm in U.S. 
At All-Time H 


The number of physicians in the con- 


tinental United States at the end of 1951 
stood at an all-time high, 211.680, accord- 


was published in a recent issue of the 
Journal of the A. M. A. 

Official figures indicated that in 1951 
there were 6,282 persons who, for the first 
time, obtained licenses to practice in the 
United States. The net gain of 2,640 for 
the year was after an estimate of the 
number of deaths of physicians based on 
reports to the A. M. A. 

New York, the report showed, had the 
greatest number of first-time licentiates. 
743; California was second with 526. Next 
in order were: Illinois, 437: Ohio, 394: 
and Pennsylvania, 388. Increases in the 
number of first-time licentiates, as com- 


ing to the annual licensure report of the 
A. M. A. 
of 2,640 doctors in the 
during 1951. 


This represented a net increase 
United States 


pared with 1950 figures. occurred in 26 
states. 


A total of 12,008 licenses were issued 


The report, prepared by Dr. Donald G. 


in the United States and possessions last 


Anderson, secretary of the A. M. A. Coun- 
cil on Medical Education and Hospitals, 


year by examination or by endorsement of 
credentials. This total included those who 


and Mrs. Anne Tipner, both of Chicago, ae 
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of Blood 


ACTS TWICE AS FAST or 


ond Bufferin 


AS ASPIRIN ] 


The antacids in Bufferin speed its = 10 
pain-relieving ingredients through the 
stomach and into the blood stream. , 2 

Actual chemical determinations show a 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are ¢ Py j 
higher than those attained by aspirin 
in twice this time." 


the stomach against aspirin irritation. 
on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).* 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
2. Gastric awe for Aspirin and Buffered Aspirin. Ind. Med. 


AUFFERIN | 20:480, Oct. 195 


Os te woe 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
pain in the treatment of 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 


sium carbonate. 
AVAILABLE in vials of 12 and 36 tablets BUFFERIN is a trade-mark of the Bristol-Myers 
and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20,N. Y. 
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had been licensed previously, but who had 
moved to another state. 

California issued the greatest number 
of licenses, 1,367. Of these, 844 repre- 
sented licensures by reciprocity or en- 
dorsement of credentials, including 216 
to candidates who held certificates of the 
National Board of Medical Examiners. 
Illinois provided California with the 
largest number of doctors under state 
reciprocal licensess, 95; Minnesota was 
second with 53. California state board 
examinations resulted in 523 licenses. 

New York issued 1,107 licenses, of 
which 336 were by examinations and 771 
by reciprocity or endorsement. Of the 
latter, 580 held certificates of the National 
Board of Medical Examiners. Illinois is- 
sued 665 licenses; Ohio, 664; Texas, 632, 
and Pennsylvania, 549. 

More doctors educated in foreign coun- 
tries are appearing before state boards 
for licenses, and, although the percentage 
of failure is still large, the number of 
applicants receiving licenses is on the 
upgrade, according to the report. In 1951, 
524 graduates of foreign faculties of 
medicine, excluding Canada, successfully 
passed the examinations; in 1950, the 
total was 359. The percentages of success- 
ful candidates were 52.1 in 1951, and 
45.0 in 1950. 

To aid examining boards, the A. M. A. 
Council on Medical Education and Hos- 
pitals and the executive council of the 
Association of American Medical Colleges 
have prepared a list of foreign medical 
schools, the graduates of which may be 
considered on the same basis as those of 
approved medical schools in the United 

States. 
IRWIN, NEISLERS The list, published in a recent issue of 
; & COMPANY ' the Journal of the A. M. A., contains the 
DECATER, names of 49 schools in 13 countries. It is 
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interest in any scientific article you may 
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medical illustrations or charts. We will 
prepare and submit proofs based on 
your suggestions. If you prefer, send 
us a copy of the article and we will 
submit suggested illustrations. 


Have you noticed how often a slide 
made from a photo fails to elaborate 
the pathological appearance of the 
specimen. Send us your photos and we 
will prepare anatomically correct illus- 
trations of whatever part of the speci- 
men you desire. These illustrations will 
then be made into a slide. Proofs sub- 
mitted. State whether 35 m. slide or 
other size is desired. 


Prompt service. 
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being added to from time to time. Twenty- 
three licensing boards have accepted this 
list in the consideration of applicants for 
licensure. Forty-three boards will admit 
foreign physicians to licensing examina- 
tion under varying conditions. 


Possibility of Cure Found in Early 
Diagnosis of Cancer of Larynx 


Early diagnosis and treatment of can- 
cer of the larynx, the voice organ, can re- 
sult in a high percentage of cures and 
restoration of the voice, according to an 
article in a recent Journal of the A.M.A. 

The location of the larynx and the type 
of malignant lesion that occurs in it make 
it possible to cure a larger percentage of 
cancers in this organ than in any other 
part of the body except the skin, accord- 
ing to Dr. Gabriel Tucker, of the depart- 
ment of bronchology, esophagology, and 
laryngeal surgery, graduate school of 
medicine, University of Pennsylvania. 
Philadelphia. 

“Therefore,” he added, “it is essential 
that effort is made in all suspicious cases 
to secure early diagnosis by careful ex- 
amination and careful study of the symp- 
toms. These early symptoms are hoarse- 
ness and local discomfort.” 

Surgical removal, irradiation, or, in cer- 
tain cases, both are the well-established 
methods of treating this disease, Dr. 
Tucker stated. Surgery is the treatment 
of choice in selected cases. Irradiation 
has proved most valuable in cancer in the 
older age group and in those patients 
whose general condition makes surgery an 
unwise procedure. The use of antibiotics 
in surgical cases and in surgical treat- 
ment of postirradiation cases has aided in 
obtaining favorable results, he said. 

Dr. Tucker reported that of a group of 
—Continued on page 78a 
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152 patients with laryngeal cancer who 
were treated with surgical removal of part 
of the larynx, 86 per cent were free from 
recurrence of the disease for five years of 
longer. Of 102 patients treated by com- 
plete removal of the voice organ, 61 per 
cent were free from recurrence for five 


A TRULY = TREATMENT 


ARTERIOSCLEROSIS 


OXYTROPIN-LIPOTROPIN 


GRADED DOSAGE METHOD 
Has been substantiated in thousands of cases 
by well-known investigators as BASIC— 
FUNDAMENTAL — SAFE APPROACH. 
Literature Supplied On Request— 
Write Dept. M 
Vascular Pharmaceutical al Gen, Inc, 
165 West 46 St. York City 


‘Watchword 


for Watch-watchers 


For today’s BUSY physician, it's "FOILLE 
First in First Aid" in the treatment of 
burns, minor wounds, abrasions — in 
office, clinic or hospital. 
CARBISULPHOIL COMPANY 
2927 swiss AVE. © DALLAS, TEXAS 
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“FOILLE- 


OINTMENT 


years or longer. 
Although complete results could not be 
obtained in cases where cancer of the 
larynx was treated by irradiation, Dr. 
Tucker said he believed five year cures 
were obtained in at least 25 per cent of 
those patients treated by this method. 
“Rehabilitation and the possibility of 
developing an esophageal voice following 
the complete removal of the larynx are 
excellent,” Dr. Tucker pointed out. “In 
the older age groups, difficulty with the 
esophageal voice may be experienced, and 
many patients prefer using an artificial 
larynx (electrolarynx), which produces a 
good voice and enables the patient to re- 


sume his place in the social and business 
world.” 


Sound and Color Film Available 
on Treatment of Eclampsia 


“Toxemia of Pregnancy,” a sound and 
color film was presented recently at the 
annual meeting of the American Congress 
on Obstetrics and Gynecology in Cincin- 
nati, Ohio, as part of the lecture program 
on the new and modern treatment of 
eclampsia. The movie is based on more 
than 220 cases of severe pre-eclampsia and 
convulsive eclampsia, with only one death 
in their entire series of patients. 

Eclampsia is still the greatest cause of 
maternal death; the effect on the unborn 
infant is still more alarming, being the 
leading cause of fetal death in the United 
States. Each year, 30,000 babies are esti- 
mated to die as a result of toxemia of 
pregnancy. 

Eclampsia, characterized by extremely 
high blood pressure, with convulsions and 
coma, has been difficult to treat because 
of a lack of knowledge concerning its 
mechanisms as well as a lack of adequate 
means of treatment. In this new film, Drs. 
Assali, Garber and Bryant describe by 
animated illustrations the progressive 
character of the disease and present the 
practical routine therapy they employ, 
using a new, standardized extract of Vera- 
trum viride prepared by Irwin, Neisler & 


—Continued on page 80a 
MEDICAL TIMES 


4 
is 
% 
=] 
. 
F 
a 
| 
| 
} 
| 
| 
| 
| 
. 
: 
TO REQUES 
SAMPLES 
LITERATUR 
78a 


When Blood Pressure Falls... 


4 Injection WYAMINE Sulfate elicits an immediate, but gentle 
; and prolonged pressor effect not obtained with any other agent. 
This new pressor amine represents a marked therapeutic advance 

in the management of severe hypotensive states: 


a myocardial infarction 
associated with cardiac surgery 
general surgery 


the immediate 
ce occurring during postoperative period 
spinal anesthesia 


Injection WyYAMINE Sulfate does not increase cardiac irritability; 
it does not cause cerebral stimulation; it does not significantly 
alter heart rate nor rhythm; yet pressor response to it is quantita- 
tively equivalent to that of ephedrine. 


N EW Effective Pressor Drug 3 


Remarkably Free from Side Reaction 


Supplied: Vials of 1 cc. and 10 cc.; 1S mg. Wyamine base as Wyamine 
Sulfate per cc. Detailed information on request. 


INJECTION Wyamine Sulfate 


Mephentermine Sulfate 
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IHinois. The dra- 
matic results and complete recovery of the 
eclamptic patient are shown for the first 
time. Technic of continuous infusion of 


Company of Decatur, 


the new Veratrum viride extract is fully 


illustrated, with special emphasis on col- 
lateral therapeutic control of the convul- 
sive patient. 

Veratrum viride, an alkaloidal plant 
which is native to certain parts of the 
United States, notably upper New York 
State, has a long history in medicine, 
having once been used in pneumonia and 
other febrile diseases. Recently, a new 
method of biological standardization has 
permitted adequate scientific study of this 
potent drug, and its greatest usefulness is 
now found in the treatment of hyperten- 
sion. Veratrum viride has a_ prolonged 
effect in lowering blood pressure and over- 
comes the abnormal constriction of small 
arterial blood vessels which brings about 
the elevated blood pressure. Of particular 
interest is the fact that Veratrum viride 
does not affect blood pressure in the brain. 
In treatment of eclampsia, a marked and 
dramatic lowering of blood pressure is 
obtained without the production of pos- 
tural hypotension. The new Veratrum 
viride extract has proved to be the most 
effective treatment for the toxemias of 
pregnancy, according to statements of the 
authors. 


POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 


Benzocaine 
Prompt relief in Hemorrhoids, Ecze- 
mas, Pruritus, Burns, Sunburn, Der- 


Arrangements have been made to show 
the sound and color film on invitation be- 
fore various hospital and medical society 
groups throughout the country. The film 
is an educational feature without commer- 
cial implication. 


Unburned Alcohol in Body 
Causes Intoxication 


The amount of alcohol that a person's 
body fails to oxidize or eliminate deter- 
mines the degree of his _ intoxication, 
rather than the amount of alcohol that 
he consumes, a medical consultant stated 
in a recent issue of the Journal of the 
A.M.A. 

“In other words,” the consultant pointed 


out, “it is the unburned alcohol in the 
body that causes intoxication. 

“The average 150 pound man oxidizes 
and eliminates about seven to ten cubic 
centimeters of absolute alcohol per hour. 
If he would space his drinks, he could 
drink a pint of 100 proof liquor in 24 
hours without showing physical or chem- 
ical signs of intoxication.” 

It was stressed, however, that the pres- 
ence of food in the stomach delays ab- 
sorption of the alcohol, and the dilution 
of the alcohol in the stomach is also 
factor to be considered. 

“The only reliable way to determine a 
test 


on page 82a 


person’s state of intoxication is to 
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the per cent of alcohol in his blood, 
breath or urine,” it was stated. 

An average person who consumed five 
alcoholic drinks, each containing one-half 
ounce (15 cubic centimeters) of absolute 
alcohol, within would have 
consumed two and one-half ounces of al- 
cohol (75 cubic centimeters) according to 
the consultant. This amount could cause 
a maximal blood alcohol of about 0.12 


three hours 


per cent by weight, if no oxidation took 
place. However, in the three hours of 
drinking, the individual would 
about one ounce of alcohol, thus reducing 
the blood alcohol to a maximum of about 
0.08 per cent. 


oxidize 


Visiting Nurse Essential 
in Community Health Programs 


Visiting nurse service is an essential 
element in organized community health 
programs, according to Drs. William P. 
Shepard and George M. Wheatley, of the 
health and welfare division of the Metro- 
politan Life Insurance Company, New 
York. 

Many medical services today can be ef- 
ficiently and the 
visiting nurse plays an important part as 
a member of the medical care team in 


rendered in the home, 


making home care, in appropriate cases, as 
beneficial to the patient as hospital care, 
the doctors wrote in a recent issue of the 


Journal of the A.M.A. 


“Today major factors that tend to reem- 


phasize the home as an important place 
where medical care may be rendered are 
the increasing cost of hospitalization; the 
growing number of older persons with 
chronic disease, many of whom may be 
adequately cared for at home with proper 
planning and services; the development of 
potent therapeutic agents, such as anti- 
biotics, enabling the physician to treat 
cases at home in which formerly hospitali- 
zation was necessary; and recognition of 
the importance of social and psychologi- 
cal factors in illness,” they added. 

“Nearly always circumstances made it 
appear that the hospital was best. Now, 
in view of the factors just mentioned and 
others, the physician must more seriously 
consider treating the patient at home. 
Where a visiting nurse service is avail- 
able, more judicious and perhaps limited 
use of hospital service is possible.” 

Visiting nurse service is not a form of 
socialized medicine, the doctors stressed, 
adding: 

“On the contrary, it is a product par ex- 
cellence of the voluntary health move- 
ment in this country, and thus becomes an 
excellent defense against demands for 
government control of medical practice. 

“It is the practicing physician’s partner 
in caring for the sick. In view of the 
growing importance of home care of the 
sick, we are convinced that a visiting nurse 
service has a role to play commensurate 
with that of the hospital.” 

Visiting nurse service in North Amer- 
ica began in New York City in 1877 to 
supplement the physician’s care in the 
home, according to the doctors. Today 
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there are 1.038 visiting nurse associations 
in the United States, 
graduate nurses: about 8.000 cities and 
towns in the United States and Canada 


employing 4.774 


are being serviced. 

These nurses generally average about 
2,000 visits each a year. It may be esti- 
mated that these organizations are respon- 
sible for approximately 10,000,000 visits 
per annum, servicing about 2,000,000 pa- 

of the 
A survey has shown 
that approximately 8.7 of the 
visits made are at the request of physi- 
cians. However. the doctors added, a con- 
siderably larger, but immeasurable. num- 
ber of calls and visits are made by the 
nurse associations upon the prompting of 


tients in the course year, the 
doctors pointed out. 


per cent 


physicians or by request made by patients. 
employers and others. 


Penicillin Successful in Short-term 
Treatment of Heart Condition 


\ two-week’s course of intensive peni- 
cillin therapy has proved successful in the 
treatment of subacute bacterial endo- 
a subacute inflammation of heart 
to bacterial infection, it was 
reported by two Cincinnati physicians in 
a recent Journal of the A.M.A. 


Former methods of penicillin therapy 


carditis, 
valves due 


required from four to eight weeks to effect 
the same results, the eradication of the 
bacterial infection, according to Drs. Mor- 
ton Hamburger and Leon Stein, of the 
University of Cincinnati College of Medi- 
cine and the Cincinnati General Hospital. 
Under the new procedure, intramuscular 
or intravenous injections of 15 to 16 mil- 
lion units of penicillin are administered 
for a period of two weeks, the 
doctors said. 
Twelve patients, 
13 to 57 years and with considerable di- 


daily 


ranging in age from 


versity of valvular involvement, were so 
treated by the doctors. Ten are still liv- 
ing after periods ranging from one and 
one-half to four and one-half years, giv- 
ing a survival rate of 83.3 per cent. The 
two deaths which occurred in the group 
studied followed cessation of treatment, 
but autopsy showed that bacteriological 
cure had been effected both patients, 
the doctors stated. Two of the 
had relapses, but were successfully treated 


12 patients 


in a second two-week’s course, they added. 

Of the 10 living patients, the doctors 
pointed out, only two are not leading es- 
sentially normal lives—one because of ad- 
cerebral — deterioration with 
paralysis on one side of the body, and the 
and cardiac 


vanced 
other because of cerebral 
symptoms of advanced aortic stenosis. 

The doctors consider the statistics too 
limited to draw valuable conclusions. Their 
purpose in reporting is to stimulate fur- 
ther investigation. 
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Medical 
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PHYSICIAN, qualified, of long experience for 
part-time position in compensation office, Brooklyn, 
N. Y. Box 8A148, Medical Times, 

TEC HNI¢ IAN, laboratory, registered, female, for 
office of doctors’ group. X-ray experience desired. 
New, modern building, congenial surroundings. No 
night work. Drs. Fisher, Fisher & Hauch, 184 
Nemaha St., Pomona, Calif. 

GENERAL PRACTITIONER to associate with 


surgeon and internist. Evansville, Ind. Box 8A149, 
Medical Times. 
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SHOPSMITH, used, but must be in good condi- 
tion Describe accessories and give price. Box 
8B29, Medical Times 
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Medical 
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x &B30, 


FLUOROSCOPE, 
Also examining table. B 


CONTAINER, 
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3-compartment, for fixing and 


small, 
Box 8831, Medical Times. 
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Mintz, 3415 N. W. Guam Street, Portland 19, 
Oregon. 
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pletely equipped 8-room  ofhce Fine, residential 
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Gross income: $30,000. per year Leaving because 
of health Bethlehem, Penna Box &8F47, Medical 
limes. 
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EKG Machine, Instomatic Sanborn. Excellent con 
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FOR RENT 
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Calif. Reasonable rent. New modern professional 
building. Strategic location; ground floor, Parking 
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3-ROOM professional offices, 7-rooms living 
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located. Mrs. S. F. Gorson, 2005 Pacific Ave., 
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General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic procedures 
and treatment methods in the proctologic 


field. 


In addition to original scientific re- 
ports from leading authorities the jour- 
nal features regular departments such as 
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articles relating to proctology and gas- 
troenterology which have appeared in 
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to build blood and 3 
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7 tablet important factors—including B,.— 
utilized in erythropoiesis plus other dietary 
essentials so often needed by your patients 
with hypochromic anemia and by your Be. 
patients during childhood and later life, 
during post-operative convalescence, and 
during pregnancy. Cytora is available in 
bottles of 100, 250, and 1000 tablets. 


Organon INC. + ORANGE, N. J. 


CYTORA 
G) Organon 


i 
DR CHLOREN 


JSOW BY} JO BUH GT 0} OT UI AjeUIpIO 
‘uOnepas Sasned ajespAy ‘swesd OM} SaSOp AJeuIpsO Uj,, Aq pue 
$1 @SONWOS Jad 40 (43 GZ) “WH g | 


~ 
: 
p 
4 
A 1 
ar 


